AP—

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT r 05,2004 08:00
DOCUMENT # F00000005519 ecretary of State

1, Entity Name
ADJOINED CONSULTING, INC.

Principal Place of Business Mailing Address

5301 BLUE LAGDON DRIVE 5307 BLUE LAGOON BRIVE
SUITE 700 SUITE 700

MIAM, FL 33126 MIAME, FL 33126

1 [

03162004 Mo Chg-P CR2E034 {10/03)

DO NOT WR*TE iN TH!S SPACE 4. PEL Number Applied Far

65-1039484 _ Not Applicable
) . $8.75 additional
5. Certificate of Status Desired I Foe Required

6, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing is reglstered office o registered agent, or bofh, In the State of Horida. | am familiar wilh, and accept
thg ohligations of registered agent

SIGNATURE S —
Signeiure, yped of privled name of Tesigred agent and tide f applcatla, {NOTE. Registered Agent signatwre required when reinstating) . DATE
9. Elsction Carmpaign Rinancing $5.00 May Be
FILE NOW!! FEE IS $150.00 il il
After May 1, 2004 Feo will bo $550.00 Trust Fund Canteibutian. O Added 1o Fees
10 OFFICERS AND DIRECTORS ] -
Titg PD -
NAME ROGERS, RODNEY J § ;
STEET ADDRESS | 5301 BLUE LAGOON DRIVE SUITE 700 04/ é&ggggégﬁggzﬁﬁ 150, 00
oSt AP | MIAMIL FL 33128 ) - ‘
TTLE W
RAME DUNCAN, ANDREW

STREET ADORESS { 5301 BLUE LAGCON DRIVE SUITE 700
Y -5T-29 MIAML, FL 33128

BILE ST
HAME ROSENBLOOM, MICHAEL
STREET ADDRESS | 5301 BLUE LAGOON DRIVE SUHTE 700

owesT-aR | MIAME FL 33126 “ - DO NOT WRITE

Lﬁ (P:SUITT‘ WikLIAM D IN TH‘S SPACE

STRLEY AUDRESS ¢ 5301 BLUE LAGOON DRIVE SUITE 700
S07-57- 709 hAlasi, FL 33126

IMLE B

NAME WATSON, KEVIN

STREETADDRESS | 5301 BLUE LAGCOON DRIVE SUITE 700
TITY - §7-7p MIAME, FL 33126

THE CFO

NAML REED, DANIEL E

STREETADDRESS | 5301 BLUE LAGOON DRIVE SUITE 700
CiTy.51. 2P MAAMI, FL 33126

12. | hereby certify that the informalion supglied with this filing does not quality Tor the exsmplion stated in Section 119.0T3)(D, Florida Statutes. § lurther certify that the information
indicated on this repan & supplamental ceport is true and atcurate and that my signawrs shalf have the same legal offect as if made under cath; that T am an officer or directer

of tha corparation of the recever or kustee empowarad 1o executa this 100 as required by Chapter 807, Florida Statules; and that my Darme appears in Biock 10 or Block 171 if
changed, or on an attachment with agraddress, with aft olhwrec:,

SIGNATURE: e 3 I “*( o™ oy 13 1X74

SIGNATURWED OR PRINTED NAME OF SIGNING CFFICER GA DIRECTOA Daje Daytima Phang #




