FILED

B
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # P93000035179 B ecretary of State
1. Entity Name 04-28-2003 91437 015 ***150.00
THE CARTRIDGE CLINIC, INC.
Principal Place of Business Mailing Address
2165 SUNNYDALE BLVD 2165 SUNNYDALE BLVD
P P
CLEARWATWER FL 33765 CLEARWATWER FL 33765
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. L_..| CHECK HERE IF MAKING CHANGES
Cril.yr& State } — —Cllty &ga}e — - 4. FEI Number ) "rxprv)lied For )
59-3193162 Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
P/ NE L.L)‘}$ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR’ HELELN R Street Address (P.O. Box Number is Not Acceptable}
2550 SR S80E
#183
CLEARWATER FL 33761 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicadle, (NOTE: Registarad Agent signatura required when reinstating} DATE
. FILE NOW!!I! FEE IS $150.00 .
\ | 9. Election Campaign Fi i
N After May 1, 2003 Fee will be $550.00 Trj(s:tllgznd Coﬁwatlr?;uti:: s ] ?g;e?joioh;?;f iy
Make Check Payabie to Florida Department of State | :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE POMT [ pelete TITLE O change [ Addition i"?
NAME ORR, HELEN R NawE =
sTReeT aDDResS 2550 SR 580 E # 183 STREET ADCRESS 3
arv-st-zr - |CLEARWATER FL 33761 ey -5T-2PP &
by |
TITLE O Dpelete TITLE [ change  [J Aodition 8
_NAME L. ) I NAME .
o R | . 2 T T e il e Nt | e, “oiem Y R 7 TR e e | ——— T D - - - - - — T P e ] =20
STREET ADDRESS - STREET ADDRESS
CITY-37-2IP 7 CITY-57-2IP
TITLE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ToTT o T s e mmees e e R gebRESs | T T T T o e
CITY-ST-2IP ’ CITY-ST-21P ) .
TME T coTmo T T T Ooelete ™ fIMETT T TT T s s [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ] . _ .
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-21P
12. | hereby certify that.the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TANTHIS BN, KA ol ( J
SIGNATURE: LI RNTRE B e U R Y2803 (727)44/-442 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . - Daytime Phone #




