. 2 .
2003 NOT-FOR-PROFIT CORFIRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

17,

DOCUMENT # N0O2000000185

01-23-2003 90125 001 ****61.25

1. Entity Name

FLORIDA DANCE MEDICINE AND PERFORMING ARTS STUDY
GROUP, INC.

Principal Place of Business Mailing Address

1720 SOUTH COOK AVENUE 1720 SOUTH GOOK AVENUE

ORLANDO FL 32006 ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

W

JEMI

LRI

Suite, Api. #, alc. : Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stata City & Stata 4. FE! Numbef.——— —— ] Applied For
I
7] U§ 058555, 55 3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O g: ;imcl‘ﬁona!

7. Nams and Address of New Registered Agent

6. Nams and Address of Cusrent Reglstered Agent

iy S < Tt A

PALUMBO, ROBERT C MD N
400 CELEBRATION PLACE SUITE A230
CELEBRATION RL 34747

i ettt [ e el

‘mm%M‘ﬁgih'Vﬁ)&uﬂﬂﬂgﬂm-—ﬁrrwq'.--b---..‘--.— . _ L

Street Address (P.0. Box Nurnber is Nol Acceptabls)
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FL
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8. The above narmed entity submits this statement for tha purpese of changmg its reg'stered office or registered agent, or bath, in the Stale of Fiorida. 1 am lamiliar with, and accept

the obhga

tions of registered agent.

SIGNATUHE M’V\/ Q M(J/b P T Mﬁf&[YMA RQO'FV\.Q/V* 1/3/0 5"

Mar 27, 2003 8:00 am
Secretary of State

12. | hereby c.enlfz that the Information supplied with this filing
thi

indicated on

s report or supplemantal report is true ang

does not quality lor the exemption stated in Seclion 119, DTF'S)(() Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal o

ect as if rnade under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as raquired by Chapter €17, Flonda Statutes: and that my name appears in Block 10 or Block 111t

changad, cr on an an?[ﬁn with an address, with all other like empowered.

SIGNATURE:

Yo7 6476649

1 ~-10-03

Daytime Phona ¥

Sigaaias, Wmmnﬂmmglmmmwmrfappl#h {NCTE: Registorad Agent signaturs raquined whae reinstating)
- 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F Trust Fund Contribution. (8] Adted to Fees lorida Department of State
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10 .
TME D ‘ B Deleto TME PREF CHAIRMAN D Change ) Addition | S
wwe  [PALUMBO, ROBERT C MD e DA TUFFY Ve S -
seeT Aooeess | 400 CELEBRATION PLACE SUITE A230 STREETADDRESS | VY 2O Sutowk STREET ~
om-st-2 | CELEBRATION FL 4747 CITy - S1-2F ORLANOD , AL 32900 é '
TE 0 ) & Deletz TmE VicE ‘-”"Iwﬂﬁ’ / B Cenge [ Addlion | &
g ROOFNER, MARILYN > PAT BRAY ? .
smer acoRess (1720 SOUTH COOK AVENUE smeeriowress | 1720 Sou  ceor 5T
cmv-s1-2f | ORLANDO FL 32806 Cir-S7-2Ip oRAA#ID , CL 329006
| me D e 2o s - B N P - LY S \1__..8 Change., -3 Additon | .
| w7 (DEARMAN, LEAH ' == FaE | KECCYFAGA -
sTReET aDoRzss | 1720 SOUTH COOK AVENUE SREETADORESS |} 120 SouTH  Cook sr 7
crv-st-z¢ 1 QRLANDO FL 32806 oimv-st-2ip ORLAvDO FL 224046 // 'y
TE D ™ Delet mE SccAEMRYT Y Change L[] Addition”
NAME FAGAN, KELLY ) NAME Lenp DEARIA A “'"D - .
staeeT Ao0eess {1301 SUGH BLVD smeooess | 112 SowvW  Ceok 57
cwv-sT-2F | ORLANDO FL 32808 cY-51-2° bReAgnDd, FL  —I2EOC
TILE [ pelete TILE (I Change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§1-2P CITY-5T-20p
TTLE O patete TIME [ Crange [ Acdition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-ZP



