2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD ALAN RADIS, PROFESSIONAL ASSOCIATION

467852

ecretary of State

04-23-2003 90140 023 ***150.00

Principal Place of Business
1215 E BROWARD BLVD.
FT LAUDERDALE FL 33301

Mailing Address
1215 E BROWARD BLVD,
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, etc.

Suite, Apt. # etc.

[ CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI Number Appliecl For
59.15?8305 Not Applicable
Zi Zi Count
° =l (':‘OU-HD.—M P e | T . | 5. Certificata of Status Qesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
) Name
IS, RIC D ALAN Street Address (P.O. Box Number is Not Acceptable)

1215 E BROWARD BLVD.

FORT LAUDERDALE FL 33301 )
City FL Zip Code

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 chiigations of regislered agent.

SIGNATURE

‘

Signatura, typed or printed name of ragistered agent ard title ¥ applicable.

(NC_)TE: Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Atter Myy 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10. OEFICERS AND DIREGTORS ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 1 Delete TTE [ cChange ] Acdition
NAME RADIS, RICHARD ALAN HAME

street aooress | 1215 E BROWARD BLVD. STAEET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL'- ™ CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP - e e i e L OTY-ST TP | L e e e s ~ .
THLE [ peleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TTE [ Deiete TMLE [ cChange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TTLE [T Delete TITLE [ Change I Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-7IF

12. | hereby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tjfat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

trustee empowered to execute this r|
h an address all ogner like empoylered.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogi 11 if

4/ 21 /03 (954)524-6738

mb MSGNING OFFICER OR DIRECTQR

Dale Daytimes Phone #

Fib £/

noar

CR2E034 (10/02)



