2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

FILED
%

DOCUMENT # ~ GB6795 — Secretary of State
1. Entity Name ' o 07-10-2003 90110 044 ***550.00
C.T. SCAN ASSOCIATES, INC.
Principal Place of Buginess Mailing Address
€. T. SCAN ASSOCIATES. INC, C. T. SCAN ASSOCIATES. INC.
2615 SOUTH SEACREST BOULEVARD 2815 SQUTH SEACREST BOULEVARD
i i SR RS EC AR AR
2. Principal Place of Business 3. Maili.ng Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2332741 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁggci‘tional
6.-Name and-Address of Current Registered Agent. . — . - | L 7.-Name and Address of New Registered Agent
Name
JARED, 0. ALAN If Street Address {F.O. Box Number is Not Acceptable)
21301 POWERLINE ROAD
STE 204
BOCA RfuTON FL 33433 ' City FL | ZrCote

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 Floriga. | am familiar with, and accept
the obligations of registered agent, .

*

SIGNATURE
Signature, typed or printed name of repistered agant and iitla if applicable. (NOTE: Ragistered Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) .
9. Eflection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. C QFFICERS AND DIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE . {DP ] Delete TITLE TOhvecClor [J Change M Addition S_
NAME | JARED, O. ALAN, lll NAME Devyoe L ovwe A- 3z
streeT aporess | 935 EMERALD ROW STREET ADORESS ’77\é 2 L’xc.} Ra ’ §
orv-st-zp | GULF STREAM FL iS22 |12 ynden Beack. £ 33430 léJ
TILE DS (1 pelete TITLE [ [JChange [ Addition | G
NAME GRAVES, DAVID B NAME
sTReeT aDDRESS | 903 SW 28 AVE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CiTY-ST-2P
mE - -~ DT~ e smmimman L —— Defele- = — <8 THE - —rolupe = i oo Ochenge [ Addition
NAME CAVANAGH, RICHARD C. NAME
stReer anoress | 4134 SHELLDRAKE LN STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL oITy-ST-2IP
TITLE DS [ Delete TImLE [JChange [ Addition
NAME PHILLIPS, JOSEPH F. HAME
sTreer aooress | 52 RIVER DRIVE STREET ADDRESS
CITY-ST-7P QCEAN RIDGE FL CITY-ST-21
TITLE D " [ Delete TILE [Jchange [ Addition
NAME ROONEY, STEVEN J NAME ‘
sTaeeT acoress | 930 EMERALD ROW STREES ADDRESS
CITY-ST-2IP GULF STREAM FL CITY-ST-2IP
TITLE Ld&?fﬁ‘%t‘fﬂ e O3 Delete TITLE [0 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repaort is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment vt adoress| with all othef like empowered,

/
/

SIGNATURE: 9; URE IREQUIRED | d!ng% 56I1-157- 7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # . J




