2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P83000035179

1. Entity Name
THE CARTRIDGE CLINIC, INC.

ecretary of State

04-11-2005 90141 033 ***150.00

Principal Placa of Business

2165 SUNNYDALE BLYD
CLEARWATMER, FL 33765

Mailing Address

2165 SUNNYDALE BLYD
R #F

us ‘CLEARWATHER, FL 33765 US

PAC
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-~ DO.NOT:WRIT
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TR

L | 02082005  No Chg-P CR2E034 (10/03)
E o 4, FEI Number Applied For
e j: 59-3193162 Not Applicable
"‘ —§-Certificate of Slatus Desired = ‘$8.75,Addiliqnal_‘ i e

Fee Required

-~ - —6:Name and Addvess of Current Registered Agent —

ORR, HELELN R

2550 SR 580E

#183

’CLEARWATER. FL 33761

.

. /DO NOT WRITE .
"IN THIS SPACE

—

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signara, typad or prinied name of registersd ageni and title if applicable.

(NOTE: Regigtered Agent signatura required whan reinstating)

OATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

PDMT

ORR, HELEN R

2550 SR 580 E# 183
CLEARWATER, FL 33761

TILE

RAME

STREET ADDRESS
Ciry-s1-27IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME

“STREET ADORESS
CIFY-§1-2P

THLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

~"""DO 'NOT WRITE

. IN'THIS SPACE

N

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that tha information
indicatéd on this repont or supplemantal report is rue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes empowerad to execute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31 it

changed, or on an attachment with an address, with all other ke empowered.

VYeloro ESon/

SIGNATURE:

Zhaps  [miwy-4429

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR

Oefe Daytime Phone ¥




