FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DEOCUMENT # P98000005369 2 04-03-2003 90164 005 ***150.00
1. Entity Name
CAC-MEDICAL, INC.
Principal Place of Business Mailing Address .
1328 ECKELS OR 1328 ECKELS DR
TAMPA FL 33612 TAMPA FL 33612
- . NGO A R L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3488955 Not Applicable
ap Cauntry i Country 5. Carlificate of Status Desired | geae ;‘ng L‘:Sadcll“onm
6. Name and Address of Currént Regis{ered &gent 7. Name and Address of New Registered Agent
CONRAD’ CAROLYN Street Address {P.0. Box Number is Mot Acceptable)
1328 ECKELS DR 5

TAMPA FL 33612 -y,

City FL Zip Code

8. Thie above named entity s_ub'm'i:ts_ this statement 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 registered ggent.
¥ ' i

SIGMATURE &
Signature, typad or [{r;jﬁ?eg nams of ragistared agent and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150,00 : o
P 9. Election Campaign Financing $5.00 may e
After May 1, 2003 F‘e_% will be $550.00 - Trust Fund Cantributicn. O Added to Fess

Make Check Payable to Florida Department of State

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

TITLE DP ] Detete TIME [ Change [ Auadition
NAME CONRAD, CAROLYN A NAME

STREET ADDRESS | 1328 ECKELS | DR STREET ADDRESS

Y- 5T-2iP TAMPA FL 33612 CiTY-S7-71P

TILE [ Delete TE [l crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP -

TNLE 3 nelete I TILE [ change (] Addition
NAME - 7 NAME B T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE T Delete TIMLE ) Change [ Addition
-NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TIE O] changs T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 19 i
fl other like empowared

RED of. 0/. 03 &13.93/-155%

AME OF SIGNING | oﬁfcen OR DIRECTOR Dela Daytime Prane &

12, | hereby certify that the infermation
indicated on this réport or supp(
of the corporation or the rece|
changed. or on an attachme

SIGNATURE:

AV G28855%0

FRPENS Y (070N



