2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J88468

1. Entity Name

CADD CENTERS OF FLORIDA, INC.

Principal Place of Business

2005 CYPRESS CREEK RD
STE 207

FT. LAUDERDALE FL 33309
Us

Mailing Address

2005 CYPRESS CREEK RD
STE 207

FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90044 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number MT‘&O Applied For
Not Applicable
2i C Zj Count it
P oualry P ounity 5. Certfficate of Status Desired ] $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

eiman, Alanc g~ -

NEIMAN, NANCY R. -
Street Address (P.O. Bx Number is Mbt Accgptable)
2008 CYPRESS CREEK ROAD égos l?;f oress (reete K.
SUITE 496-C Suife V# 207
FT. DERDALE/ FL 33309 = o
. ity _ ip e
8. The above namgd entity submits this stajement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
ISPy
SIGNATURE =10
Signature, typed or primgd name of 1egistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T e . m
9, Ihlsff:prpora1|9n is ellglblg tcl) sattsfy(ljis Imangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax \Im'g r!aqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on kack) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 8 O pelete MLE [ Change [ Addition

A NEIMAN, NANCY R. NAVE

STREET ADDRESS | 2005 CYPRESS CREEK RD STE 207 STREET ADDRESS

CITY-ST-2IP Fr MUDERDALE FL 33309 CITY-ST-2P

TITLE P [ Delete | TILE [3 change [ Addition

NAME NEIMAN, RICHARD NAME

STREET ADGRESS | 2005 CYPRESS CREEK RD STE 207 STREET ADDRESS

CITY-ST-ZIp FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [] Addition
ENAME == o~ o= - . e - - - NAME  ~ PO .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S7-2IP

TITLE 7 Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21p

TITLE [ Delete TILE [ change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-31-21P CITY-ST-72IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P /7 / CITY-ST-2P

13. | hereby certify t he information th jhis filing does not quality for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information

indicated on report or supplernpé f report igtrue 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 corpgration or the receiver?

changedOr on an attachm

w=
SIGNATURE: < W/ ¢

#5, with all other iike empowered,

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ /I 2/01

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phono #

%

CR2E034 (10/00)



