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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT # NO1000007368 Secretary of State
1. Enlity Name -~ 02-08-2002 90020 037 ****g] .25
CENTER FOR MEMORY DISORDERS, INC. N
Principal Place of Businass Maifing Address
. O AU
E COLONIAL DRIVE 633 € COLONIAL DRVE
ORLANDO FL X903 ORLANDO FL 3200
P R IR T
Suite, Apt ¥, elc. Bulla, Apt #, atc, DO NOT WRITE IN THIS SPACE
City 3 Sule City & Statn Applied For
3 ; - 3@'58 7/ Not Apphicetis
zp Country w Country 5 Certilcats of Status Desred [ g-gfﬁ‘f:;w
B, Name and Address of Current Reqlstered Agent 7. Name and Address of Now Reglatored Agent
Name
I e e
308 PALMWAY LANE N
ORLANDO FL 32803
Ciy FL I Zip Coda
8. Tha above named anlity submits this statement for ihe purpose of changing Hs registered office or registarad agent, or both, in the slata of Florida,
SIGNATURE
Sonance, yped o ik name of sagk e i (NOTE: Rugistered Agent sigr d g DATE
. 8. Election Campalgn Financing $5.00 May Be Make Check Payeble to
FILE NOW: FEE IS $61.25 Taust Fund Contibution D oy B Department of State
10, i OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 10 -
me o A 7 Detete TE /%0' - Dcwwe S {5
we M 2aus Aorms e /el.zo/sAg’A]m J )
STREEY ADORESS smerraovess | X3 & ona’l Le. g
Y- ST-IP j cov-srze 2503 g
me [ ™ . . D crange  Sasgtion
STREEY ADDRESS smeer Aeeess | & C. o/orr Dés
CTY-ST-DF CrY-$T-zP
TmE - - O ey -~ f-TME - --. Rs' —-—---E;—:;_,.__ - v ) Change o
S —_— e e i [PD L DISZhcpl N
SIREET ADDVESS meowes | @ B3 £, Lprinoar .t DL,

- J-cmy-srnp e e g W ) o 0 J N s =) -
TME 1 Detete mE ) Ol cCange ) Addiion
NN RAME
STREET ADDRESS STREET ADGRESS .

CIV-ST-20 CY.ST-29 .

TE [ petate e Ocnange ] Addition

NANE NAME

STREET ADDESS STREFT ALDRESS

cIry-ST-2° crr-51-20 .

e O Getete it O Crange [ Adailion

NAME NME

STAEET ADORESS STAEET ADORESS

CIIY-5T-2P [Ny B

12. I hareby Cerlily that the Information supplied with this fling doss nol quallly lor the axemption stated In Saction 119.0;&3){0. Florida Statutss, | lurther cartiy that the information
indicatad on this repert or supplemantal repont is true snd accurate and that my signature thall have the same lepal effact as if mada undsar cath: that | am an officer or director
of tha corporation of the receiver or trustee empowarad to axacite this report as required by Chapter 617, Florida Swatutes; and 1hat my name appears in Block 10 or Block 11 If
changed, or on an altacrnent with an address, withafother like empoyered

SIGNATURE: /~2p-02> 62890 JY29
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