2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.T. SCAN ASSOCIATES, INC.

G66795

Principai Place of Business

C. T. SCAN ASSOCIATES. INC.
2315 SOUTH SEACREST BOULEVARD
BCYNTON BEACH FL 33435

Mailing Address
C. T. SCAN ASSOCIATES. INC.

2815 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State !

07-09-2002 90017 036 ***550.00 :

TR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2330741 :E:Jlt:;‘f:arme
Zp Counlry Zip Country 5. Certificate of Status Desired [ .§£';’e5q£f’ed$"°"a'

6. Name and Address of Current Registered Agent 7. k Name and Address of Hew Registered Agent
JAEED, 0? AL‘-AN- |;] T T T *N%H . . O-gﬂ(ﬁ-ﬂ—ﬂ;r/ =---°= N
935 EMERALD ROW S3ET Padorting Read Suile 204
GULFSTREAM FL 33483 '

%@a-\vn

FL

35053

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS5 $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a iy

SIGNATURE: >

= REQUIRED

{See criteria on back) O Make Check Payable to Department of State

11. Ty el 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -

TITLE P’ T:"_“l"'-’ . ! ““ O petete TIMLE [JChange  [J Addition | &

. NAME JARED, O. ALAN; I NAME g

street anoress | 935 EMERALD RQW STRECT ADDRESS 3

orv-st-ze | GULF STREAM FL CITY-$T-2IP i

TIMLE DS O petete TITLE [JcChange  [] Addition 5

NAME GRAVES, DAVID B NAME

STREET ADDRESS | 803 SW 28 AVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-ST-21P

TiTLE DT ] Delete TITLE [ change ] Addition

"NAME ~ |"CAVANAGH, RICHARD C. o TNAME - - . T T

STREET AODRESS | 4134 SHELLDRAKE LN STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL . CITY-ST-2IP .

TMLE DS S [ Detete - TITLE [dchangs [ Addition

NAME PHILLIPS, JOSEPH F. NAME

street aoREsS | 52 RIVER DRIVE STREET ADDRESS

CHTY-ST-2IP OCEAN RIDGE FL CITY-ST-ZiP

TmE - D, i '_,H O celete TILE O Change [ Addition

NAME ROONEY, STEVEN"J NAME

sTReeT aoRess | 930 EMERALD ROW STREET ADDRESS

CITY-51-2IP GULF STREAM FL CITY-$T-21P

TI7LE {] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath; that | am an officer ot director |
of the corporalion or the receiver or trustee empowered to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptWi#Tan gddress, with af other like empowered.

'7(%09— (560 )737- 7733 xks-?s«(e"' |

SIGNATURE AND TYPED (OB PRINTEDN NAME AE CICNING OECICED AR BirRE~TOR

. — s oL o



