2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 683725 Secretary of State
1. Entity Name 01-09-2003 90130 006 ***150.00
R.L. BOLLINGER, PH. D. AND J.C. KEMP, PH.D., PA
Principal Place of Business Mailing Address
903 MIRAMAR DRIVE 903 MIRAMAR DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2 105238 Not Applicable
Zp —_- Country - Zip Cf_)untry 5. Certificate of Status Desired O $8.75 Additional
- —_— - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmne
BOLLINGER, RICK L Street Address (P.O. Box Number is Not Acceplable}
903 MIRAMAR DRIVE
DELRAY BEACH FL 33483

City FL I Zip Code

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

the obligations of registered agent. )
CREE

SIGNATURE

Signatura, lyped or printed nama of registered ag’ér\t and litte if applicable. (NOTE: Registered Agent signatura raGuired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ celete TITLE [ Change  [J Addition
. NAME KEMP, JAMES C NAME

streeT aockess |93 MIRAMAR DRIVE : STREET ADDRESS

owv-st-ze |DELRAY BEACH FL 33483 - CITY- ST-ZiP

TITLE PD [ pelste TILE [ Change [ Addition
NAME BOLLUINGER, RICK L NAME

STREET ADORESS 1903 MIRAMAR DRIVE STREET ADDRESS

CiTY-ST1-2P DELRAY BEACH FL 33483 CiTy-§1-2IP

me ) ' 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change  [7] Addition
NANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-81-2P

TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P A CITY-ST-2IP

12. | hereby certify that the information guppiied with this filing does not qgualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: >

ental report is true a

;.r ﬁ/ moe

|occurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statute7\d that my name appears in Block 10 or Block 11 if
e/ ered, -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OVFICER OR CIRECTOR /

Daytime Phane #

é/gé/éﬂ%/% ot

YUy -

uw

CR2E034 (10/02)




