2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

P93000022317

1. Entity Name

JED FRIEND, PH.D.,

INC.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90022 014 ***150.00

AR AR

!iCHECK HERE 1F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3172441 :
Not Applicable
Zi Countr Zi Count iti
P y ° Hniry 8. Certificate of Status Desired d gg'gesqlﬁ?fd'"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e m e -
“ded Frlond Ph.D., Inc.
8411 Conter Bivd. Street Address {P.0. Box Number is Not Acceptable)
Suite 700
Tampa, FL 33634
City ’ Zip Code
- FL

8. The above

the cbligations of registered pxent.

SIGNATURE

named entity subpits this s.talement'for the purpo

f changing its registered off\ce or registered agent, or both, in the State of Fl rlda | arm familiar with, and accepl

Signature, typed or pnégl name &,(egrstarad agent and title if applicable.

(MOTE: Registerad Agent signature required when rainstating)

' DATE

» FILE NOW!! FEE IS $1 50:00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE [ pelete TILE [ Change  [J Addition
NAME FHIEND JED NAME
STREET ADDRESS!, Y POINT E'-I]/ ST UI'EE 262 STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change {7 Additian
MNAME
Jod Friend, Ph. D., inc. NANE
STREET ADDRESS 8411 Boaumont Center Bivd STREET ADDRESS
CITY-57-2IP Suite 700 ' CITY-ST-20P
TIME Tampa, FL 33634 U Detete e [] Change [ Addition
NAME NAME
| STREET ADDRESS | s — STREET ADDRESS - |- N
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
on this raport or supplemental report is true and accurate ar{-&hat my signature shall have the same lega! effect as if made under oath; that | am an offiger or director

indicated

of the corporation or the receiver ¢r trustee empowered tc execute thig report
changed, or on an attachment with

SIGNATURE:

ddregs, with all other like empowere

SIG,

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//4 [D %390/ %0

SIGMATURE MW‘YPED OR PRNTED NAME OF SKGNING OFFICER GR DIRECTOR

Date Caytima Phone #

CR2E034 (10/02)




