FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

F;ﬁOFIT - -_ W F1LORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

Amﬁiﬁﬁ?ﬁw ; E\ Sandra B. Mortham
1998 \ < _‘j’é' U|V|3|§:10(r)er-&zgspsol:21|0hrs Secretary Of State

'DOCUMENT # P93000035179 (9)

1, Corporation Name

THE CARTRIDGE CLINIC, INC.

O O

Principal Place of Business N -___M;;|wlnr|g Addrass
2165 SUNNYDALE BLVD 2165P SUNNYDALE BLVD
P CLEARWATER FL
CLEARWATWER FL ees S3T7L5 Us ﬁ%;-—/? 7% DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
O 05/11/1993
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
2 el | 593193162 Not Applicabis
Suite. Apt. #, etc Sune, ARl W elc. o . $B.75 Additional
E - ?ﬂ - 5. Certificate of Status Desired (] Fee Required
City & Stato } o Gy & Sate 6. Election Campaign Financing $5.00 May Bo
2 . T | Trust Fund Contribution 0 Added to Fess
Zip __ Counlty e Couniry 8. This corporation owes or has paid the current year Intangible
[24] B L e Personal Property Tax due June 30. [ Yes No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
om' DAVID 81] Name
2841 Hmon CIRCLE 82| Strest Address (P.C. Box Number is Not Acceplabla)
CLEARWATER FL 34819

83

84] City Fﬂss[ Zip Code

11. Pursuant 1o the provisions ol Sections GO7 0507 and 607 1405, T lorida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont. o Bath in the Statne of Floida :h change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and aceept tha obhgatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ . e 2
Sigoatyre tppued of prnbd nomee of fnpeteted e sl Blle ol (NCGIF Rogistered Agenl g.gnature required when ralnatating) DATE
12. T OTIGERS AN DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T pecere 19T10LE [CJ Change T Addition
NAME ORR, DAVID 12 NAME
sreer anoress | 3846 CHATHAM DRIVE 1.3 STREET ADDRESS
CITY-§1- 2P PALM HARBOR FL 34684 14CITY-ST-2P
LE I i NT3Y5 21TITLE [TChange [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CiTY-ST-21P e 2 4 CITY-5T-2IP
e [T oecese 31TNLE TJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§t- 2P e 34.CITY-§T-21P
THLE T oecere S1TME ‘[Jchange  [J Addition
NAME 4.7 NAME
STREET ADORESS 4.3STREET ADDRESS
CIIY-S1-21P S 44 CITV-ST-2IP
TIFLE T R 8 NT T STTNLE "] Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-57-20F e 54 CITY-5T-2IP
TITLE CJ oecere 6.1 THLE [T Change [ ] Addition
HAME 6.2 NAME ’
STREET ADDAESS 5.3 STREET ADDRESS
¢Aay-ST-2ip o e B4 CITY-5T-2IP
14. | hareby certify that the infartiabon supplied with this filing docs not qualify for the exemption stated in Section 119.07{3X(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undar oath; that | am an
officar or director of the corparalian ar the recovet of Trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1310 changed, o on an atlqeh, jih an address.

2 o 2-10-98 (512 )4)-4429

SIGNATURE: XL A4724e/7 o
SIGNATURE AND TYPED PRINTED NAME OF SIONING OFFICER OR DMRECTOR Dala Daviime Phone 8 DD O80

CR2E034 (10/97)



