2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V07155 ecretary of State

1. Entlly Name 04-28-2003 90333 016 ***150.00
CONSUMERS MEDICAL DISCOUNT ASSOCIATION, INC.

Principal Place of Business Mailing Address
23123 STATE RD 7 23123 STATE RD 7
SUITE 330 SUITE 330

N B RO AR TR RRRIGAR IR AR
3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65.0321347 Not Applicable
dip Couniry Zlp Country 5. Cerificate of Status Desired ~ []  $8:75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' T TV Name = <SR s iz, - oz B i e n et e _
JAFFEE, SIMON 5. Street Address (P.O. Box Number is Not Acceptable)
10263 BOCA WOODS LANE
BOCA RATON FL 33428
City FL Zip Cede

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

SIGNATURE
= Signature. typed or printed narme of registered agent and title if appticable, {NOTE: Registered Agent signature required when reinstating) DATE
B
i FILE NOW!!! FEE IS $150.00 ) ) .
= . 9. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE [dchange [ Additicn
NAvE JAFFEE,, SIMON S NAME
sTreeT AD0AESS | 10263 BOCA WOODS LANE STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33428 , CITY-5T-2IP
TITLE D [ elete TITLE [ Change [ Addition
NAME JAFFEE, BEATRICE NAME
STREET ADDRESS | 10263 BOCA WOODS LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTLE D ez o - @ o - - oL Delete .. OE L o .. _ _ [Ochenge  [Z] Addition
NAME DEBENEDETTC, ROBERT ’ NAME
STREET ADGRESS | 490) NW 97TH AVE. ' STREET ADDRESS
CITY-81-2IP PLANTAT'ON FL 33324 CITY-5T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. | hereby certify that theinformation supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this repart or sypplemental repbriNg true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
cf the corporation or the re:s:%er or ruside empywered (o execute this report as required by Chapter 607, Florida Statutes; afd that my namg appears in Block 10 or Bloclk 11 if

W

changed, or on an attachmenrt with an adyr er like empowered. /
| ﬁg (561)488-9194

sianature: V. GIMATOG REQUIGTS: s. sarree  / f25
Date [/ Daytima Phona #

SIGNATURE AND TYPED OR PH@bN«J F SIGNING OFFICER OR DIRECTOR

(YL RV VIV

CR2E034 (10/02)



