2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000129826

NDA PRACTICE MANAGEMENT, INC,

Mailing Address
2580 NW 103 AVE #210
SUNRISE FL 33322

Principal Place of Business

2580 Nw 103 AVE #210
SUNRISE FL 33322

2. Principal Place of Business

3. MamngAddres
50 Slte Kl g4

Suite, Apt. #, etc. Sulte, A‘pt. #, elc

79

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90362 013 ***150.00

RO A

City & State City & State . g * 4. FE! Number Applied For
M 3 WJ Q&’OG 5-55 7 7 Not Appiicable
Zi Zi Count it
P Country |p Yy 5. Certificate of Status Desired [; $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, NORMA

Street Address (P.O. Box Number is Not Acceptable}
T A et

SUNRISE FL 33322

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NQTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Male Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE 3 D [ Delete TITLE - {change [ Adcition
¥

WAME DIAZ, NORMA NAME

STREET ADDRESS | 2580 NW 103 AVE #210 STREET ADDRESS

CITY-8T-20P SUNRISE FL 33322 CiTY-ST-ZIP

TME ’ 1 Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-§T-21P CITY-ST-21P

TTLE 1 pelete TITLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {1 Delete TLE [ Change  *[J Additicn
. NAME . et e o g gt s s NAME e L S e —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY - ST-2IP

TTE ] Delete TITLE [JChange (] Addiiion

NAME NAME

STREET ADDRESS STREFT ADDRESS

chy-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or suppleme
of the corporation or the receiver or

SIGNATURE:

pl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’3{ 0?/?3-—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCE\OR DIRECTOR

DBIB Daytime Phone #

¥ P

CR2EO034 (10/02)



