2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT # | 97000001286

1. Entity Nama

CDISC OF FLORIDA, L.C.

Secretary of State

(03-13-2002 90094 044 ****50.00

Principal Place of Businass

8031 PHILIPS HIGHWAY. SUITE 8
JACKSONVILLE FL 32256

Mailing Address

8031 PHILIPS HIGHWAY. SUITE 8
JACKSONVILLE FL 32256

uuulodgf

3. Mailing Address

JHE

KN

]

0001114

2. Principal Place of Business
n Way | gdIs nNestern W
Suite, A‘pt # efc. i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Swide ISO Sud IS0
jty & State . City & State ' 4. FEI Number Applied For
:Tbg.C.KSOI'\V u; ﬁ— A Q_C.KSOHV 1 ‘\g 1 E‘ 583479218 Not Applicable
BZID.ZZ St Country %pzz 5L Country §. Certificate of Status Desired | ?esa'ggq:}?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LNDELL T, McwaAEL
UNDELL’ J. MICHAEL ESQ Street Address (P.Q. B ;Number is Not Accepliable)
233 E. BAY STREET, SUITE 620 san Jree Blvd
JACKSONVILLE FL 32202 SuTE 1200
Ci ' Zip Cod
TACKSON(LLE FL 3555 3

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM 1 Defete e M e LM I change [ adion
e TATUM, W. JOSEPH we  [TATUM,; W.JbSEP+
STReET A00RESS | 8031 PHILIPS HIGHWAY, SUITE 8 s aooress | F 4TSS WESTERN NAY, SUITE 150
om-s1-20 JACKSONVILLE FL 32255 ov-st2P T ACKSONVILLE FL. 3225Ls
e MGRM O Deleta TITLE MG R ™M Y& Change [ Addition
NAVE QUALITY RESPONSE SERVICES, INC, NAME RuALITY RESPONSE servicEs,TNC.
STREET ADDRESS | 8031 PHILIPS HIGHWAY, SUITE 8 smeeTanRess | AR TS WESTERN Ay | SRITE IS0
oms2e | JACKSONVILLE FL 32256 e STACKSONVILLE ) FL 3Zz6Lo
TITLE - ’ : O elste - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE 7 Delete TITLE [ cChange [ Addition
NAWE NAME
BTREET ADDRESS STREET ABDRESS
‘ Lemy-st-zp CITY-5T-21P

SIGNATURE:

11. | hereby certity that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ernpowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR

sl lhren A-87-02_ fps/siefrazs

CR2E083 (9/01)




