2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728930

1. Entity Name

CARDINAL PROFESSIONAL CENTER ASSOCIATION, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 Q0089 050 ****6] .25

Principal Place of Business

3003 CARDINAL DRIVE. SUITE G
VERQ BCH FL 32063 -

Mailing Address

3003 CARDINAL DRIVE. SUITE C
VERO BCH FL 329639580

2. Principal Place of Business

3. Mailing Address

AN RR M

Suile, Apt. #, sic.

Suite, Ap. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1526120 Not Applicable
Zi Countr: Zi Co iti
P 4 P uniry 5. Certificate of Status Desired O $8.75 Additiona)
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= womem s - tmw i |- Name TS L 2Tt — L s e =

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

CASALINO, GREGG M
3111 CARDINAL DR
BEACH FL 3 City F 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.
SIGNATURE

Slgnature, typed or printed name of regisiered agent and title if applicacle. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE T 3 Delete TTLE [Jchange  [J Addition ;2_
[=7]

e MCCORMACK, W J HE 2
STREET ADDRESS m CARD‘NAL DRNE STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP

VERQ BCH, FL 00000 g
TITLE PD O pelete TITLE [ Change [ Addition | O
NAME HEDIN, KARL NAE
STREETADDRESS | 3003 CARDINAL DRIVE STREET ADDRESS
CITY-ST-21P CITY-ST-21P

VERC BEACH FL_ v _ _ _ _
TILE SD [ Delete TITLE [ Change ~ [ Addition
HANE OFFUTT, HARRY NAME
STREETADDRESS | 3003 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP VERO BCH FL Ooom CITY-5T-ZIP
TITLE M Delete e 1 Change [ Addition
NAME . NAME
STREETADDRESS | .« 2. ..: 22 STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TITLE [1 Changa {7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wit

SIGNATURE:

ddress, with all othegllke empowered.

y A,/ o S&/—237 -2/ oz

-

L4 / Dats ~ Daytime Phone #




