FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COFRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin a Harris
Secretary of State
DIVISION OF CDORPORATIONS

DOCUMENT # P93000006317

1. Corporatio ¥ Name

PDC OF SOUTH FLORIDA, INC.

Mailing Address

2730 TRANSIT ROAD
WEST SENECA NY 14224

Principal Place of Business

1474 VIA PRIVADA
JUPITER FL 33477

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 043 ***150.00

IR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

j22

01/19/1993
2. Principat Place of Business ! 2a. Mailing Address 4. FEl Bumoer Applied For
[21] 26 650389755 Not A plicable
Suite, Apt #, efc. Suite, Apt. #, etc. $8.75 additional

5. Certifcat: of Status Desired U Fee Required

City & State City & State 6. Election Sampaign Financing 0 $5.00 Mm:y Be
a ;l Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country 8. This corporation owes the current year (n angible
m (E! m [ .‘:.;I Persona Property Tax. COves  MNo
9. Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
COLUCCI, ANTHONY J JR |
100t N. U.s. |'||GHWAY ONE. STE. 400 82 Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477 =
84! City 85] Zip Cole

Fi.

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Floiida Statutes.

11. Pursuant to the provisions of Sections 807.0502 .and 607.1508, Florida Statutus, the above-named cor oration submits this stalement for the purpose o’ changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as registered

SIGNATURE: R
Signature, typed or printed narr = of registered agent 3 1d titla if appiicable. (NOTE Ragstered Agant signature requir»d when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOR!3 IN 12

TITLE S [ DELETE 11T0E CJChange (1 Addition

NAME SMITH, JUDITH A 12 NAME

streetancress| 1474 VIA PRIVADA 1.3 STREET ADDRESS

CITY-§T-21P JUPITER FL 33477 14CITY-ST-2ZIP

e D [IDECETE  f21Tme {(JChange [ Additian

NAME REGER, LAWRENCE 2.2 NAME

srreetaoorees| 1474 VIA PRIVADA 23 STREET ADDRESS

arv.stze | JUPITER FL 33477 2. 4CITY-ST-2P

TITLE ] DELETE 31TTE [CIChange [ Addition

NAME 32 NAME

STREET ADDRELS 33 STREET ADDRESS

CITY-ST- 2P __Iscuv.srap

TILE ] DELETE 4ATITLE [IChange  []Addition

NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2iF

TME [] DELETE 5.1 TME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TLE [ DELETE 61TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | herety cerify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.0% (3)(i}, Florida Statutes. | further certify that the in ormation
indicat 2d on this annual report or suppiemental annuat report is true and accurate and that my signat ire shalt have tre same legal effect as if made under cath; that | am an
officer or director of the corporz tion o the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

Block 12 or Block 13 i changecl, or on an attachment with an address, with il other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR

e X . Y-27-9% G szf-/.zoa
Cate Daytime Phone #

CR2E(34 (11/98)




