2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDISC OF FLORIDA, L.C.

L97000001286

Principal Place of Business

8031 PHILIPS HIGHWAY, SUITE B

JACKSONVILLE FL 32256

Mailing Address

8031 PHILIPS HIGHWAY. SUITE &
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
SECRETARY OF STATE
DIVISION OF CORFORATIONS

00JUL IS P I:25

LT

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applied For
59'34792 18 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

—————_.B6._Name and Addreas of Current Registered Agent ___ .|

—emw . .— 7._.Name and Address of New.Registered Agent N

UNDELL, J. MICHAEL ESQ
233 E. BAY STREET, SUITE 620

Name

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the VState of Florida.
SIGNATURE
Signature, typad or printad name of repistered agant and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
: E - S
FILE NOWIl! FEE IS $50.00 = 8999?33?%87§an v
Make Check Payable to Department of State -07/25/00--0104 -h2
o AopeRS0, 00 kRS0, 00
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS { CHANGES _
TIE MGRM [ Delete - TE O change [ Addition %
NAME TATUM, W. JOSEPH HAME pg
steer a0oRess | 8031 PHILIPS HIGHWAY, SUITE 8 STREET ADORESS 2
or-sT-zP ¢ JACKSONVILLE FL 32256 CIFY-ST-2P 'é-'
TILE MGRM [ Delete TITLE O Change [ Addition | O
NAME QUALITY RESPONSE SERVICES, INC, NAME
SIREET ADDRESS | 8031 PHILIPS HIGHWAY, SUITE 8 STREET ADDAESS
CIW-ST-;IP JACKSONV".LE FL 32256 CITY-ST-2IP
T S - Fl petetp=== | -TILE = T e e S e et ] G [T AdGON | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me 1 O ooete TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STTZIF CITY-S3-2IP
e i O Delete me O] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
_— O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1.1 herebyﬂérertify 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 an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustea empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: las L, /Z/A%m /ol 700 goxddd~757

Daytime Phane #




