FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #
1. Exiy Nome J88468 Secretary of State
CADD CENTERS OF FLORIDA, INC. 02-26-2002 90160 050 ***150.00
Principai Place of Business Mailing Address
2005 CYPRESS CREEK RD 2005 CYPRESS CREEK RD
STE 207 STE 207
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
- - AT TV RO R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number : Anplied For
65‘0007180 Not Applicable
LA B O e o Siats Desred 1§87 Adttonal”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE[MAN‘ NANCY R' Street Address {P.O. Box Number is Not Acceptable)
2003 CYPRESS CREEK ROAD
SUITE 207
T LAUDERDALE FiL 33307 City FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After May 1, 200.2 Fee will be $550.00 Trust Fund Contricution O Added 1o Fe![es
(See criteria on back) | Make Check Fayable to Depaﬂment of State :
1. OFFICERS AND DIHECTOF{S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 I Delete TITLE ‘ [ Cchange [ Additian
& HANE NEIMAN, NANCY R. NAME
streeT aopress | 2005 CYPRESS CREEK RD STE 207 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-51-21P
NTLE P [ pelete TITLE [Jchange [ Addition
NAME NEIMAN, RICHARD NAME
sTreeT anohess | 2005 CYPRESS CREEK RD STE 207 STREET ADDRESS
—emy-sT-ze— L FORT-LAUDERPALE -FL-33309 . ——-__ —-_ R (e 1R 5 R NPT eSS S
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-$T-21P
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
TILE O Delete TITLE [ change  [J Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-S7-2IP

e informapén supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
lemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpora n or the rgeéi execute this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 11 or Block 12 if
i “with all other like empowered,

SIGNATURE: “YAGNATURE BFEQUIRED ot 959-772-7360

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / .ﬁal& Dayume Phone #

13. | hereby cemfy tha

|

AV 961gig0

CR2E034 (9/01)



