2002 UNIFORM BUSINESS REF@RT (UBR)

FILED ;
May 06, 2002 8:00 amj|

DOCUMENT # V071
vl 07155 Secretary of State
CONSUMERS MEDICAL DISCOUNT ASSOCIATION, INC. 05-06-2002 90069 041 ***158.75
Principal Place of Businass Mailing Address
23123 STATERD 7 23123 STATERD 7
SUITE 330 SUITE 330
N T (I RAAV AR EERTR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0321347 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Oesired Pl Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . ) Name .
‘:?.;;EEB,OSCI:“:OV:’OSODS LANE Street Address (P.O. Box Number is Not Acéeptable} —
BOCA RATON FL 33428

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MCTE: Registerad Agent signature reguired when reinstating) DATE
) o o ) "

9. This corporation is eligible 1o satisfy its Intangitie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (] Delete TITE O change [ Additicn

NAME JAFFEE,, SIMON § HAME

sTreeT aporess | 10263 BOCA WOOQDS LANE STREET ADDRESS

ory-s-ze | BOCA RATON, FL 33428 CITY-5T-2P

TITLE D O pelete TITLE DO change [ Addition

NAME JAFFEE, BEATRICE NAME

street aporess | 10263 BOCA WOOQDS LN STAEET ADDRESS

crv-st-ze | BOCA RATON FL ITY-ST-2P

TITLE D [ Delete TILE [ Change {1 Addition

NAME DEBENEDETTO, ROBERT NAME

sTrReet a0DReSS | 420 NW 97TH AVE. - STREET ADDRESS™

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the informateg supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the infarmation

indicated on this report or sugpler\ental report is true anghgccurale and that my signature shall have the same legal effect as if madgynder oath; that | am an officer or directer
of the corporation or the receiter citrustee empowered 1o dyecute this report as required by Chapter 607, Florida Statutes; angl that name appears in Block 11 or Block 12t

changed, ar on an attachment\yith §n address, withall gthellike e

SIGNATURE: /& 4

ZATNG > .:;- -

(561)488-9194

SIGNATURE AND TYPED OF PRINTED NAMEUIGWG‘B{-‘FICEH OR DIRECTOR Dale

Daytimg Phone #

-~

»

CR2E034 (9/01)



