Jers *1’“ \ 4,004

) ?“‘" =063 FOR PROFIT CORPORATION

UNIFORME BYSINESS REPDRT ﬂﬂERﬁ _

DOCUMENT s POAO0C LIS 2. 66
L LANTCOL o 0:257::1:«' \PITET S 1
- |
Pringipal Placa of Business _ Matting @cfrgs: J
8o nave &7 3 N
APT 193 < ¢ - E—
H/'OH/ﬁ;ES /6 N I : Elé‘g 05/ )
PrinGipal Place of Businass a— 3 Mailing Adcress [ A
100 va &7 = o g e E%@Egﬂymﬁ\ﬂﬁﬁ e
Suite, Apt. #, : Sulte, Apt. 4, ot ‘ 0 CHECK HERE IF MAKING CHANGES
Pt 7 V3 e S5 .
VA, - Chy & State : 4. FElNumtmr % O
H; @Hl -~ rt- Lom o 4-216 Not Appiic able
3 3 Ié P o e wg__‘a, ’—B-D—L«m—'—ﬁ_,——- Courry BT _amﬂcuwssﬂmng.ua___m__ss-'?s Adcionl .
; &, Namamm-assntmmaegmredmn . 7.. Name and Addresy of New Registared Agent B
o W GUDPDOL wPE 6T 71 ERRE2
e ——— —n SIreelAmss(PQ.Box Nmmerlsuot.oa:cepme) ) ~
R L ———— Tt T R ’ - = - -
E0c0 S o7 avesw—g
NI 7y FL | 33, 2
8. The above named ¢rffity submits this mem!nrmenummoidwngmuttsregmemddﬁceonegmdagem.arbomm'd-nesmdﬁama_ 1 am farifiar with, and ancept
the obiigations of figistered agen p .
NOTE: Rug o ’/’ DATE :
9. Etection Campaign Fnancing | 85, 0(1 Moy Be
Trust Fund Contiibution. EI Addgd to Fees,
7, ADDITIONS/CHANGES TO OFFICERS AND mnecfoasm E
me . B5TD . ] aien - me | _ Oceme [Daadion | Y
(DRI = P i el g [=]
we | oo Avelio Goafia o i T b =t W -
STREETADDRESS I o SO0 GeneNa Gourt Z‘ao STREEY ADDRESS 1”"’:’4» 5 UIULE = ®#150. 00 13
s s ilom Plorido  3:31¢ : arv-st-20 o
JImE [ Deiete me - Dcm (7 Addition | &
|, WAME . . frery
' smertaomess | SIEET ADDESS T
_ =1 B B - Y- 57-21P REEE\EST%TL@ﬁEP‘E 645_
ME e - -~ =0 Detew e -—- 3 c'::gz_..DAdﬁtm -
ek - MauE S
TREET AIMIRESS STREET ADURESS ' Y 0T
.im'-sx-zp cv-s1-2p - 7. Reherts NBV 3 GHW 7
-Tne — Dlrwen # sme_ O] Crames " Adcion |_
HALE NAME =
" SIEET ADDRESS STREET ADCRESS .
-5 79 cov-st-2p a
Tme £ Delee e OCtanpe [ Addiion
HALE RAME
STREET ADDRESS SIREET ADURESS
CITY-37-29 CuY-s3-21p
e 3 Deter | TME [ Gange ] Addition
HARE . NARE .
STREET ADDRESS SIRETADORESS |
" ctiv-st-zP Cov-sr-2p
12. | herehy ceriify that the information suppiled with lhisﬁﬂnu goes notquaurvtormsmmpmn stated in Section 119.07(3)1). Rorina Stanges. } further certlfy that the information
inglieated on ihis reponorsupplemenWIepomsmanu 2 4 that rmy signatuge shall have the same lagal effect as if made under cath; that | am an officer of direcior
of the corporallon of the recelyer o Tusiee eppowared to exe eduired by Chapier 607, Fonaa-Statutes; a:uﬂ'mmynameappearsmaluckmu'ﬂock i
changed, or on an atiac aol
 SIGNATURE: /8 9/7?3



Miami, F| September 23 2005

Department of State
Division of Corporations
Uniform Business Report

P. 0. BOX 1500
Tallahassee, Fl 32302-1500

REF: CLINICAL CARE SUPPLIES, INC

- ——DOCUMENT-NUMBER-P04000113266- - —_— S,

Dear Sir or Madam:

I wish to inform you that | never received the 2005 Uniform Business Report for
CLINICAL CARE SUPPLIES, INC

i have only now realized that | owe the 2004 fees, and respectfuily request that
CLINICAL CARE SUPPLIES, INC be excused from paying the some penalty.

Many thanks for your attention.
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