2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CDISC OF FLORIDA, L.C.

97000001286
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Principal Place of Business Mailing Address " S A x E
803 PHILIPS HIGHWAY. SUITE 8 8031 PHILIPS HIGHWAY. SUITE 8 S[CRET ERY QOF S 0{“0?-\
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 A LL,&\\;‘ A QSLE FL
2. Principal Place of Busincss 3. Maiing Address H""ll” I"“H"" III” Ilm "mm" "m “m""l m" ||”||||
Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3479218 Not Applicable
Zip . Country ?ip s _Egungy e - 5. Certificate of Status Desired O.. ,gs {00 Additionat .-
L T - -~ - ; —— is ‘ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LINDELL, J. MCHAEL ESQ Street Address {P.0. Box Number is Not Acceptable)
ree; ress (F.0U. Box Numper 15 Nol ACce e
233 E. BAY STREET, SUITE 620 P
JACKSONVILLE FL 32202
City FL | ZrCode

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

SIGNATURE

CR2E083 (11/00)

Signature, typad or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change ‘(] Addition
NAME TATUM, W. JOSEPH \AME
STREET ADDRESS 8031 PH'UPS HIGHWAY, SUlTE 8 STREET ADDRESS
crv-st.ze | JACKSONVILLE FL 32256 CITY-ST-2Ip
TITLE MGRM [J pelete TITLE | Ghangr__ [:I Addmon
NAME QUALITY RESPONSE SERVICES, INC, NAME pt L i% ﬁ%
swreer aoress | 8031 PHILIPS HIGHWAY, SUITE 8 STREET ADDRESS ﬁ A .r_ 1 g '__gl 1 i
orv-st-ze | JACKSONVILLE FL 32256 N ksl 00 sseksSD, O
TITLE O Delete it [ Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-s1-21p L
TME 7 [ pelste TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TALE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify 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 on 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 liability company or the receaiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % U

SIGNATURE AND TYPED OF PRI

[} NANE OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORZED REPRESENTATIVE

Date

Vi Diuglec [, S Lo 21-12-0) gothyites

Daytime F’hone #

\J




