FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # P93000035179 04-12-2007 90028 048 ***150.00
1. Entity Name
THE CARTRIDGE CLINIC, INC.
Principal Ptace of Business Mailing Address [ 8 0 3
2165 SUNNYDALE BLVD 2165 SUNNYDALE BLVD . 4 0057
F F o
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US ’ ’
> S OO R 3 IR AR
Suite, Apt. vf,.:elc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 {12/06)
City & State - - ¢ City & State 4, FEI Number Applied For
g 59-3193162 Mot Applicable
e Country Zip Country 5. Ceriilicate of Status Desired O ?B.?S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
"ORR, HELELN R
2550 SR 580E Sireet Address (P.0. Box Number is Not Acceplable)
#183 .
CLEARWATER, FL 33761
City FL ‘ Zip Code

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

SIGNATURE 7.[9&44/ fﬂ- //JVV qfn/ﬂ-/d7

Swgnature"typsd or printsd nams of reglslereuvagwl and title W applicable {NOTE Repisiered Agent $ignaturs tequired when reinstating) DATE
P
(CR.%# 2189 ) , B
FILE NOW!! FEE IS $150.00 9. Eiection Campalgn Emancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE POMT [ Delete TINE [ change [ Addition

NAME ORR, HELEN R HAME

STREET ADDRESS | 2550 SR 580 E # 183 STREET ADGRESS

CITY-ST-2tP CLEARWATER, FL 33761 irY-st- 2

TITLE [ Delete TILE [ Change  [_] Addinon

NAME NAME
' STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST- 2P

THLE O Delste e [ change [ Addition

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY-ST-2IP

TITLE O petete A\t [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-sr-ap

TITLE O Detele TITLE [ Change [ Addition
[ NaMe NAME

STREET ADDRESS STREET ADDRESS
. CIy-si- 2P CIy-s7-2p

| 12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with afl other ke empowered.

- SIGNATURE: _ /i) L P s (#erew R Der) 4-/0-07 [7z7}t/1//14/¢;37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 5ay‘hmo Phora




