FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

Secretary of State
DOCUMENT # N02000008590
1. Entity Name 01-30-2003 90110 003 ****5] 25
TANDEM HEALTH AND BEHAVIORAL DIMENSIONS, INC.
Principal Place of Business Mailing Address
5220 SW 101 AVE 5220 SW 101 AVE
COOQPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc. Suite, Apt. #, elc. a CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
b 5' - La 13 ‘-{ Not Applicable
Zip Country/ e - _Z,Lp - R Country 5. Certificate of Status Desired O $8'75 Additional
B [ - - R P e ey - _Feep Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SQUIRES’ GILBERT K Street Address {F0. Box Number is Not Acceptable)
2213 N UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Slgrature, typed or printag name of registarad agent and title if applicable, {NOTE: Registarad Agent signalure required when reinstating} DATE
Fi . F 12 9. Election Campaign Financing $5.00 may Be Make Check Payable to
LE NOw: FEE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIMLE [ Change [ Addition
NAME BULLARD, RENETTA NAME
staeet aooress | 1040 SANDALWOOD LANE STREET ADDRESS
GITY-ST-21P WESTON FL 33326 CITY-51-21P
THLE D ] oelete TITE []Change [ ] Addition
NAME SEIDLER, VIRGINIA HAME
sTREET ADDRESS | 2112 SW 81 WAY STREET ADDRESS
crv-st-zp | DAVIE FL 33324 . _ . | Cirv-sTzZP
e D T Delete TITLE i i ' T T ‘[ change [ Addition
NAME DECKER, FAY NAME
sTReeT apDress | 10311 NW 18 DR STREET ADCRESS
CITY-8T-2iP PLANTATION FL 33322 CITY-ST-2IP
TLE D 71 petete TITLE ] Change  [J Addition
NAME STACHOWIAK, BARBARA ' NAME
STREET ADDRESS | 5220 SW 101 AVE STREET ADDRESS
CITY - ST- 2P CQOPER CITY FL 33328 CiTY-§7-ZIP
TITLE D O Delste TME . B Charge [ Addition
NAME SEAWRIGH, TRACY NAME Sta weigWT Trac
sTReET ADDRESS | 1208 NE 10 AVE STREET ADDRESS jao € & lO'“'ﬂ\"dtl
orvsr-ze | FT LAUDERDALE FL 33304 oY-s1-2P Fr mavdevdale -FiI33 3o
TITLE ) O Delete TITLE : - ' I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | 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 or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Z5ER0TAEE R tarcRanninbe 1/26fo3 Y asa 1717

F

CR2E037 (10/02)



