-

»

FILED
2003 NOT-FOR-PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) s Secretary of State

Jun 09, 2003 8:00 am

05-07-2003 90178 041 ****5] .25
DOCUMENT # NO1000007368 /{ L/
1. Entity Name
CENTER FOR MEMORY DISORDERS, INC.
Principal Place of Business Mailing Addrgss 3 8 3 2
633 E COLONIAL DRIVE 533 € COLONIAL DRIVE 4 4 [] 0
ORLANDO FL 32003 CRLANDO FL 32909
2, Prncipal Place of Business 3. Mailing Address
Sifie. Apt. #. etc. Suite. Apt. #, elc. HCHECK HERE IF MAKING CHANGES
City & Slata City & State 4, FEI Number SO3755871 Applied For
Not Applicabls
ad Courtey dp Country 5. Certficato of Stats Desired  [J ?g-;’fw“ﬂ"’"ﬂ'
LTS T ow .87 Name and Address of Cutrent Registered Agant 7. Name and Address of New Raegistered Agent -
Name
TR NI T T T T T e -
" {P.0. Box Number is Not Acceptable)
308 PALMWAY LANE
ORLANDO FL 32803
) - '.‘ : - : Cily - - - - FL Fip Code-

8. The abova namid entity submits this siatement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. &

' .
H

A -
SIGNATURE

SIGNATURE:

</-22:03 (lro] 6

i Signature, tyfec or printed name of feginerss spent and e ¥ spolicable. {NOTE; Ragistered ADSt igrehms miuired when Minstakng} DATE
i . . Eloction Campaign Financing $5.00 Make Check Payable to
=+ FILE NOW: FEE IS $61.25 gn+ 00 May Be
-5 Trust Fung Contritution. a Addend to Fees Florlda Departmen! of State
70. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
WE B 2 Oelete mE O cwge [ Additon | &
HAME ADAMS, N. LOIS t HAME g
streey apoeess | 633 E. COLONIAL DRIVE STREET ADDRESS .
crv-st-2¢ | ORLANDO FL 32803 £Tv-51- 2P § '
e 1D 3 Delee e 'ﬁ - FERT Qadion |2
NAME MCCULLY, PHILIP NAME
streer aporess | 633 E. COLONIAL DRIVE STREET ADORESS
crry-s1-2¢ -} QRLANDO Fl-32803 - - - CITY-ST-2P . - -
mz RS0 ] Ot T ﬂ, w
“HAME BISACK,MERL—— 7" = e | e S T
staees aotress | @33 E. COLONIAL ORIVE - STREET ADDRESS
cn-st.zr | ORLANDO FL 32803 Ty -51-2P \
me . | Louwrs C.muUr ey Db e D ) Change dtion
NAME NaME - :
STREETADDRESS L 3 3 5 . &“’"’4" m" STREET ADDRESS
cv-srze | RN NDoo A DAL03 Y- ST-2P .
e [ Delete TILE Ochange [ Addition
NAME N .
STREET ADDRESS $TREET ADDRESS ' $
CiTY.g3-hP ) CITY-ST-1P
Time O Detee me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P Ty -51-21P
12. ! hareby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119, D7L3)(') Florida Staiutes. | furthar certn’-y that the information
indicatad on this report or supplemental rapon 15 rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ihé corporation o tha rgceivar or rusias empowered u: exscuie this report as required by Chapter 617, Florida Staluies; and thal my name appears in Block 10 or Siock 11 4
changed, or on an attachfnant with an address gith all g § empoweared.

/




