o ———y

FOR'

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F4400000 3015

1. Entity Name ‘

€dor(//}'7‘4 bed Cire Solybons, Loc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90352 011 ***150.00

658241

Y T
2. Principal Piace of Business 3. Mailing Address B
K30l Nw 39 2301 AW 358 St.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & Stale . ' 4. FEI Number Applied For
oral Springs, FL Coral Springs, F L 52-19554Y39 Not Appricable |
Zp , 7| couny fn ' "1 Counry 5. Certificate of $tatus Desired ] $8.75 Additional
350(55—2—"’03 33045- 2403 : Fee Required
el X 2h RV e A : 7. Name and Address of Current Registered Agent
o
; i Name - .
Uni ted Cocpora #e Services , /nc .
Streel Address (P.0O. Box Number is NoL Acce table]
9200 _Sputh  Dadelesre 6)/m"

Tax filing

{See criteria on ba‘ck)

requirement and elects 10 da so.

O

Swste 508
City . . J Zip Code

A TR T 5 Aramy FL. 33,56 =020
8. The above named énti;y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. '
SIGNATURE

Signature, lyped of printed name of registered agent and ute if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

‘ ;

9. This corporation |s‘ehg|b\e Lo satisfy its Inlangible 10. Election Campaign Financing $5.00 May Be

Added to Fees

Trust Fund Contribution.

CR2ED34B (12/01)

11.

THLE c/D

NAME Wé{'\’!‘ha ”, Albort ) ,

STReET A00Ress | 5257 Avenwe oF +he Américas
oTY-sT-2R /l/&w‘ York. My Jo01

e /D ‘ ‘ .J .

nave Dollard, Vitqinra M.

STREET ADDRESS | a—z 30/ /I/W :37% 5_6'

G- S1-20P Cofé?f ﬁﬂ//%‘jfj F1-. 23065 -243
TInE

NAME Da,w% Torean s.

STREETADIRESS | Z Lo é kg e lfer Pldzoe 5. T40
av-stae | gl ok Mg 10020

TITLE D /: 7 ,

NAME ‘ Lawrmgnce D. :
STREET ADDRESS J;g’,; fr.jz; 7 Szcd S4. 25tk Flio ~
CITY-ST-2IP /l/fw yp,/k} MY 0022

TimE D T . .

NAME Thanﬁptf‘a;/, Lmmanal

SREETADIRESS | /90 TSou+h Kasale 5# 54,2800
S h egao. /L (20003

Time v/ T 7

NAME Ristde . Charles

STREET ACDRESS /g_:,a/‘ A 356x St '

arv-ste | Cpeg f SPri45 FL 230645 - 2403 |

attachm

13. | hereby certif Lhat\the informatien supplied with this filin
indicaléd on this report or supplemental report
of the corporation or the receiver or trustee empower

SIGNATURE:

ent with an address, with all other like empowered.

SIGNATURE AND TYPED,

dees not qualify for the exemption stated in Section
is true and accurate and that m
ed 1o execute this report as required by Chapter 607, Flori

Yy signature shali have the same le

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

119.07(3){

3

i), Florida Statutes, 1 further certfy that the information
al effect as if made under oath; that | am an officer ar director
a Stalutes; and that my name appears in Block 11 or on an

L dS 02 (959) 7937

Dayuma Phaone # .

Dae




Y ——y

Addendum to Block #11 of the
For Profit Corporation Uniform Business Report
Due May 1, 2002

Coording led Care Solatipns T

52- /4755’5/39 /(05%3 [

Ti;tle V7S
N‘ame Bachman, Nancy L.
Street Address 12301 NW 39" 5¢,

City-St-Zip Coral Springs, FL 33065-2403




