FILED

2002 UNIFORM BUSINESS REPORT (UBIR) A 09. 2002 8:00
r 09, :00 am
DOLUN ecretary of State
TRUDY BLOCK, PH.D., P.A 04-09-2002 90028 046 ***150.00
) O, AL
Principal Place of Business Mailing Address
6499 NW. 9 AVE..#209 6499 NW. 9 AVE.#205
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Prncipal Place of Business 3. Maling Address “mm I”I UM”I” Il"”l"l "” m“ m”lm' l"" "m Ill" m,
2900 E. Oakland Park Blvd. 2900 E. Oakland Park Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor
ity & State City & State 4. FEl Number Applied For
gcgrt Lauderdale, FL Fort Lauderdale, FL 59-2452569 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
33306 UsA 33306 USA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - .. N ~-Namre o R e L 27 et e mee T T T T e -
E. Gerald Block, C.P.A., P.A.
BLOCK' E GEHAI'D' CPA Street Address (P.O. Box Number is Not Acceptable)
805 E. BROWARD BLVD.,STE.301
. FT LAUDERDALE FL 33301 2500 No. Federal Highway, #300
~ Ci ip Cod
Y ¥ort Lauderdale ’ FL | # 3%635
{,; 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.
[ & g
SIGNATURE M M
Signature, typed or_printad name of regislered agent and title if applicabls. (MCTE: Registered Agent signature required when reinstating) DATE J
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ecti N
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. iiz:Igﬂr%ag;ilr?;u';g‘:ncmg ?cii-eeﬁohgisse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 B  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
| e DP [ Detete TMLE O change [ Addition
2| nave BLOCK, TRUDY, PH.D. NAME
4 streeT ADDRESS | 2842 NE 23 ST STREET ADDRESS
| cry-st-2p FT LAUDERDALE FL CITY-ST-2IP
e O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
‘.”I-L«E—P ] T ST L et T e - - e e T -.Q— D-elel_g-.ﬁ TITEE T RSSO ST e = LT TTE o T ‘?"—Da-[:—rfr].ge- __*—Dﬂdltlon
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE M Delete TIMLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
s TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADD!RESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
13. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all gther like empowered.
" OO TR -
SIGNATURE: ____' 3L, 1/ [(25Y) 588 2273
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR A Lata © 7 Daytims Phone #

AV 652180

CRZE034 (9/01)



