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2003 FOR PROFIT CORPGRATION |
‘ ey BT !
UNIFORM BUSINESS REPORT (UBR) FILEL
DOCUMENT # S82793 SEER 19 AM 3t LE
1. Entity Name 03FEB 19 AM 8: LG i
CENTER FOR PREVENTIVE MEDICINE, ING. i
. ~ 1" N
SECHETARY OF SIATE I
A T 3Ty
TALLAHASSER FLORIDA
Principal Place of Business Mailing Address
2050 &0TH AVE 2050 40TH AVE _
STE 2 $TE 2 ;
VERC BEACH FL 32960 VERQ BEACH FL 32960 ’ ;
Us us
2. Principal Place of Bugingss 3. Malling Address ni
Suite, Apl. #, atc, Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 1 Applied For
65-0288 62 Not Applicable
—|-Zip . —— | +Counliyzrea e =} Al - PSS -Country - memzs . Spmen _—g-:_,—cmf;}:aéwo-rs?;m;e?—-e»ﬁm: $8."75".Qi:ldilioﬁal — i i
. Fee Required :
o~ _-8:-Name and Address of Current Registered Agent- - - e - 7- Namo and Address of New Registered Agent '
- mo - e BT e —— =t o o - _Na'm,e_ Rt o = LR = -
OUARANTO' DANNY Street Address (P.O. Box Number is Not Acceptable)
2050 40TH AVE
STE 2 : B
VERO BEACH FL 32980 City o FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agen; or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agert. . :
SIGNATURE
Sipnanss. typoed of priniad name of registened Agat! and hie t appicable — [NOTE: Repliitered Agant Bgnature required when relngiating)- _ _ | __ N DATE
FILE NOW!!l FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contritiution Add
X ed to Fees
Maka Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE PD O Detete TmME s iy g g e 3 3 Agédion | &
o TOO ] e 12 3
e ones | NI, DANNY " 02/19/03--01010--005 #1500 |
STREET ADDRESS | 2050 40TH AVE STE 2 SIREET ADDRESS R W FE LU 3
crv-st-2¢ | VERO BEACH FL 32960 Ciy-S1-zIp ]
TITLE 1) 71 pelete Ryt Cchange Addi(ion—[ %
A MM -~ MONASTERIO, JOSEFINA- ~ -~ = - T emfbaMee o ot mmeie o er i e mm e -n - - O
STREET ADDRESS | 2080 40TH AVE STE 2 STREET ADDRESS
CITY-ST-4P VERQ BEACH FL 32950 CITY-51-217
e o . - . 7 Delee e - e Ol cange [ Adaition "
NAME. T e —_— e MM L — -
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST- 2P
TME 1 pelets TIME [Jchange (7 Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2tP
TITLE 3 Delete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS-
CITY-87-2p CIFY-8T-ZIP
e " [ Delete TINE CJ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-217 .
12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07#&){ i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath: that | am an officer or director
of tha corporatlon or the receiver or lrustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered. L e e e s L i s L —
. e T SO e = - .
— — an = T s ey g Py . . ' cF
SIGNATURE: EQUND QUARANTO  If)o3 570778857
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oms = Daytime Fhona #




Division of.Corporations.at (850) 488-9000. _.._ ___ .. _

' :
FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 14, 2003

CENTER FOR PREVENTIVE MEDIC]NE, INC.
2050 40TH AVE

STE2

VERO BEACH, FL 32960 US

—smemmem T Loy L Sofomahot T o I T - e

Subject: CENTER FOR PREVENTIVE MEDICINE, INC,

—_—t e T ee e e min Fee: A T S edimen o e Emz F [N P

Reference Number S$82793

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following,correction(s): ..

The fee to file the enclosed profit annual repert/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter. o o

—— i r— o or—— = e =

If 'you have additional questions or need further assistance, please call the

o :
ANNUAL REPORTS SECTION

Y ey S TS R, e
L eEe e R ne e e eDt e T R - i N
. PR T %

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314
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