FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State

DOCUMENT # P9Q3000035179 (9)
THE CARTRIDGE CLINIC, INC.

1, Corporation Name
Mailing Address ‘ I||||"| ul m" ||||1 m" II“I HII I|||| "IIII"I' ||||| |||‘I ||H ||I‘

Frincipal Place of Business

2165 SUNNYDALE BLVD 2165P SUNNYDALE BLVD
P CLEARWATER FL 346251273
CLEARWATWER FL 34625 us
us 3. Date Incorporated or Qualified aa, Date of Last Report
05/11/1993 06/14/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;!; El 59-3 193 162 Nat Applicable
Suite, Apl. #, . Suite, Apl. #, efc. i
uie. 2p o wie. AP o B. Certificate of Stalus Desired D 33.75 Additional
221 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corperation has liability for intangible tax under 5. 198.032,
241 E] rz—s] ;] Fiorida Statutes ﬁ‘l’es O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ORR, DAVID B] Name
Wﬂ The Cartridge Clinic, Inc. 82| Street Address (P.O. Box Number is Not Acceptable)
GLEARWATER FL 24040 2165-P Sunnydale Bivd.
Clearwater FL 34625-1273 83
84| Ccity FL ]as{ Zip Code

11. Pursuant 10 the provisons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in jhe State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmeni as registered

agent. | am fa ith, and a ¢ obligations of. Section 607.0505, Florida Statutes.

SIGNATURE, . 2~/ =5
“eature, Iypead or printetant o 1egisiored agont and tie 1 apphicable (NOTE: Rogisterad Agent signature required when reinslating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THLE D L] DELeTe L1TINE O change [ Addition
HAME ORR, DAVID 1.2 NAME
stheeT anoress | 3646 CHATHAM DRIVE 1.3 STREET ADDRESS
CITY-ST- 74P PALM HARBOR FL 34884 14 CITY-51-2P
TIILE [J peLeve 21TILE [T Change ] Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-57- 2P 2 4CITY-S1- 2P
THLE T DELETE 31 TILE O change [ acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-ZPP
TILE [.J DELETE 41 TITLE L Change T Addition
NAME 4.2 NAME
SREET ADDHESS 43 STREET ADORESS
GITY-S1- 20 44 CIFY-§T-2IP
TITLE T J oeLETE 51 TIMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-ST-2P 54 Gy -5T-2IP
TLE T DELETE 6.1 TITLE [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P 6.4 CITY-ST- 2P

14, | do hereby cerlily that the information supplied with this fiting does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that
| am an officer or director of the corporalion ar the receiver or trustee empowered la execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changedwﬂachmem with an address.
S A, e A V4 " e P Fanl saatd 22ids 4

CR2E034 (9/96)



