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‘2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBHL\

DOCUMENT # P0000002551

N.D.X., INC. OF PEMBROKE PINES

5

Principal Place of Business Malling Address
2612 SAWGRASS MILLS CIRCLE SUITE 1511 2612 SAWGRASS MILLS CIRCLE SWNTE 1511
SUNRISE FL 3123 SUNRISE FL 3323

FILED
N 038UG 22 &M 9: 28

SECRETAHY (OF STAT
TALLAFIASSER PL(‘RigA

NI

RSB RN

2. Principal Place of Business 3. Malling Addrass
. #, e, ita, . #, elc. .
Sulte, Apt, #, etc Suite, Apt Wf [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65'1(”4423 Net Applicatite
Zip Country Zip Country " . $8.75 Additional
§. Cartificate of Stetus Desired 0 Feo Foquirad
8. Nama and Addreas of curmm Rog tored Agent 7. Nama and Addross of New Registered Agent
-7 T -Tr Narhe )
bl e Seh o EETM et tmaDal - A orwl =3l ko eeseem o oo [ = e e T e et A T o e
SAVEL. DORIS Slnaet Address (P.O. Box Number is Not Acceplable)
2612 SAWGRASS MILLS CIRCLE SUITE 1511
SUNRISE FL 33323 .
City FL I Zip Code

8. The above hamed entlty submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agant.

SIGNATURE
Signature, yDed O Dnti name of regisiasd sgent and it § Applicable

(NQTE: Ragislered Agant signaturs raquirned whan reinsiating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Wake Check Payabls to Floride Department of State

8. Efection Campaign Finanging,
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oP ] Datets e e e {JCtangg [ Adeition

NAME SAVEL, DORIS - - NAME F I s N N

STREET ADDRESS | 2812 SAWGRASS MILLS CIRCLE SUNE 1511 STREET ADDAESS 0921 03--01054--005 #5010

CITY-ST- 2P SUNRISE FL 33323 ciry-S1-7IP

e [ Dakete Tme Clchange T Acdition

NAME NAVE

STREET ADDRESS STREEY ADDRESS

CITY-SE-21p Ciry-§7-2P

L [J Deleta TMMLE Ul changs [ Addition
S S RS, e e e A et e rmiee e m=me ) NAME e e e S ———= S

STREET ADDRESS ) - s e T ST e - TTas e oLt ~« "W~ STREET.ADDRESS™ | + - — - —— e, = Sttt W —— - — —

CITY-ST-2iP LY-57-2P

e [ Detete TILE Cctange ] Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-sT-2P

e [ Dslete MmE Clcharge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY.ST-2P CiTY-ST-2P

TLE [ Daete TME [l change [ Adedition

HAME NAME |

STREET ADDRESS STREET ADDRESS

Y. 5T-7P CITY-ST-7P

12. i\ hereby cerlify that the information supplied with this filin

does not gualify for tha exemplion stated in Section 119, 07&3)@) Florida Statutes. ! further cortify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal

act as it made under oathy; that | am an officer or diractor

of the corparation or the receiver or trustee empowerad to exacula thia repcrt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrment wlih an addrags, with all othar like &

SIGNATURE:

g5

7-28-03 ﬂ%:f’?? <y
Dats

Qaytime Phone ¥

A VL5100

CR2E034 (4/03)

2
7.7’/. I



