FILED
Aug 13, 2003 8:00 am

/
N

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

Secretary of State

08-13-2003 90075 030 ***550.00

DOCUMENT #  FOQ000005519

1. Entity Name
ADJOINED CONSULTING, INC. ;

Malling Address

530t BLUE LAGOON DRIVE
SUITE 700

MIAMI FL 33126

Principal Place of Business
5301 BLUE LAGOON DRIVE
SUITE 700

MIAMI FL 33126

I EAR O

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
I 65—1039484 Not Applicable
W Gountry ap Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of NéW Reglstered Agant —
| Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is-Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOWII! FEE I5£550.0
After September 10, 2003 Fee will be $750.00

Makeé Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE & PD 1 Delete TITLE [ Change  [J Addition
NAME ROGERS, RODNEY J NAME .

streeT anoress | 5301 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS

cv-st-ze | MIAMI FL 33128 CITY-ST- 2P

TITLE v O pelete TITLE [ Change [ Addition
NAME DUNCAN, ANDREW HAME

stieet soowess | 5301 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS

omv-s1-zP . | WMAMILFL 33126, - . C __fomestae | ) ) - S

TILE ST [ Delete TILE [ changs [ Addition
NAME ROSENBLOOM, MICHAEL NAME

streeT anoaess | 5301 BLUE LAGOON DRIVE SURTE 700 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33128 GITY-ST- 2P

TME cD 3 oelete TITLE [3Change [ Addition
NAME PRUITT, WILLIAM D NAME

sreer aceress | 5301 BLUE LAGOON DRIVE SUMTE 700 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P

TITLE D [ Detete TITLE [ Change [ Addition
NAME WATSON, KEVIN NAME

sTREET ADDRESS | 5301 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33126 CITY-ST-2IP

:l:; 0(_ F “2¢ e y) [ Delete L::.EE [ Change [ Addition
STREET ADDRESS 8Ly E LAGooN DRW € S 7B 790 STREET ADDRESS

CITY-5T-2P /i (ant fr 33736 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3X1, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g (02

SIRALTHAE AEQIRZD (

SIGNATURE PNSF%AEG-GR-PHTNTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Dayiime Phone #

ny

CR2E034 (4/03)



A A

oY
ﬂdjﬂlﬂﬂd F oooo0a0 5519

CONSULTING

August 11, 2003

Dear Vendor,
- ——= — - Our bank-has instituted a stri¢t policy of not honoring checks.unless they are properly
endorsed. Please ensure that your check has the following endorsements before

depositing:

e Name of payee
Bank Account number

The endorsement can either be handwritten or a stamp.

If you have any questions, please do not hesitate to contact me at 305-423-2871 or by
email at ncaldeira@adjoined.com

Thank you.

Sincerely,

NA Caleledie,

Nicole A. Caldeira
Controller

e o — -

5301 Blue Lagoon Drive
Suite 700
Miami, FL 33126

Tel:  305.269.8588
Fax: 305.269.191

www.adjoined.com



