2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALIGNISONE OF FLORIDA, INC.

PO96000091306

us

Principal Place of Business

100 MATSONFORD RD
BLDG 3 SUIT 445
RADNER PA 19087

Mailing Address

100 MATSONFORD RD

BLDG 3 SUIT 445
RADNER PA 15087
us

2. Principal Place of Business

brs W GERmapTiwn (e

3. Mailing Address

bro A

ERBmmionwn) ok

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90315 047 ***150.00

AR M

[tj(tuzc_K HERE IF MAKING CHANGES

PUTNAL, KAREN A ESQ.
118 NORTH GADSEN $T.
SUITE 200

TALLAHASSEE FL 32301

5 UI'\T-£ /L/r\" S =T S /u—-‘:j—wf-\rz;"?:‘:/ -2""_-_\‘—":";'—':‘ - T T
City & State City & State . 4. FEI Number n Applied For
/7[_ Vﬂ?a %4 T/‘)‘ mg'é’/'_lﬂlé/)é Ké'/ﬂ}dtf?ﬂ ﬁfﬁﬁ'ﬁg 4’ 58 2271576 Not Applicable
i 77 i i
Zip / 7({6 7 Countr;;/yﬂ/ 4 / ?'llfz 2 Countryu‘fﬂ_ 5. Certificate of Status Desired O gi'ggl':iddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. 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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and title if appficable.

{NOTE: Ragistered Agent sigrature required when reinstating) DATE

e e FILE.NOW!_FEE 15€150.00)

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.-Blaction.Campaign Fnancing ——— $65.00-May Be —
Trust Fund Contribution. Cl =y Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KB

TITLE D i O pelete TTLE " [Octhange [ Addition
NAME WILLIAMS, JAC NAME

steer aapress | 100 MATSON FORD RD BLDG STE #445 STAEET ADDRESS

CITY-5T-2P RADNOR PA 19087 CITY-5T-2IP

TITLE T [ oelete TILE [Ochange [ Addition
NAME SALVITTI, ALFRED P NAME

street Aooness | 100 MATSONFORD RD BLDG 5 STE.,.#445 STREET ADDRESS

crv-st-ze | RADNOR PA 19087 CITY-ST-2IP

TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7F CITY-ST-2iP

TITLE [ pelete TILE ("7 change - [ Acdition
NAME B NAME

STREET ADDRESS ' STREET ADDRESS |

CITY-ST- 2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE [ Dedete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-S7- 2P

changed,

indicated on this report or supplemental report is true an
of the corperation ar the receiver or trustee empowered to

or on an attachment with an address, with all ot
VAT I (=t
SIGNATURE: _ UM% mﬁ@.

12. | hereby certify thaf'the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

REA&ERFD SAV T,

byo- T4 1 - 44400

N SIGI“‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l//é/d)

Bata. Deytime Fhone #

I

CR2E034 (10/02)




