2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - ~~Feb 20,2006 08:00 AM
DOCUMENT # P0O0000025515 SEHR Sec;‘etary of State

1. Entity Name
N.D.X., INC. OF PEMBROKE PINES

Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CfRCLE SUITE 1511 2612 SAWGRASS MILLS CIRCLE SUITE 1511
SUNRISE, FL 33323 SUNRISE, F1. 33323

AT A AT

02092006  NoCng-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AeoTed o

65-1004423 Nct Apglicable
- - $8.75 naditonal
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

SAVEL, DORIS 7
2612 SAVWGRASS MILLS CIRCLE SUITE 1511 Do NOT WRlTE

SUNRISE, FL 33323 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or :églszerad agent, or both, in Ithe Stale of Florida. | am famitier with, and accept
the obligations of registesed agent.

SIGNATURE

Signature, typed or printed name of reulsmkd agentand tile if applicabla. (NOTE. Registered Agent signature required when reinstating] DATE

FILE NOWIll FEE {$S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. Ll Addedio Fees
10. OFFICERS AND DIFECTORS I
THLE DP
N SAVEL, DORIS _ HON44 1805
STREET ADDRESS | 2612 SAWGRASS MILLS CIRCLE SUITE 1511 . N8-0300-80045 0 150,00
CY-5T-2P SUNRISE, FL 33323 . B - o
[£i{23
NAME
STREET AGDRESS
CiTY-Sr-27 ) -
TTLE
MAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTf-57-2P

TE

RAME

STREET ADDRESS
LrY-ST-zP

TRLE

NAME

STREET ADDRESS
{$Ty-51-2PF

12 | hereby cert'l{ﬁ that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recehver or frustee empowered 1o execute this report 2s required by Chapter 607, Florlda Statutes; and that my Name appears in Block 10 or Biogk 11if

changed, or ¢n an attachment with an address, wil!"f aJ other like emps ed,
SIGNATURE: U\fy Ny 0v«~¢ KO{.; 5 9—0% - Ftb gl TSY-4762%00

SIGRATURE AKD TYPEL OR BRINTED HAME CF SICNING OFFICER OR BIRECTOR Date Daytime Phone #




