FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

1. Entity Name

AAPC, INC.

DOCUMENT #  P94000075061 ecretary of State

04-29-2002 90037 045 ***150.00

Principal Place of Business

Mailing Address

1108 E NEWPORT CENTER OR 1108 E NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Busingss 3. Maling Address H""m 'II m" M“ "m "“I "m ""‘ “"”W II“I |"I| “l' l“l
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0530588 Applied For
6 Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
- 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent

SUITE 200
MIAMI FL 33178

GRIMSLEY, CHARLES ., ESQ.
9600 N.W. 38TH STREET >

Name

Sireet Address (P.O. Box Number is Not Acceptable)

L2 Weoensine DNesve ,
BT LRUDERDSH FL |333\2.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura requirad when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) : ) :
Ta filingrequirementgand elects ttr:ydo s0. After May 1, 2002 Fee will be $550.00 10. E:iz:'iz{%ag;iﬁgu;::m‘”g a fgj.oo May Be
s o . ed to Fees
(88 criteria on back) O Make Check Payable to Department of State
", " OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me v VPT NDelete TILE VPT I Change KAddi(ion
NAME SMITH, AVEVA NAME RUOREL] W7t 7H
sweeraporess | 1108 E NEWPORT CENTER DR STREET ADDRESS | A/€PE3 E ANMEW LR T C E/7me. 26 .
CTY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-7IP £/ 3
TITLE PS [ Delete TITLE D Change [ Addition
NAME MENNELLA, FRANK NAME
stheeT aoDiess | 1108 E NEWPORT CENTER DR STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 33442 CITY-ST-21P
PETILE™ == | T T = e e e s 1 pelete TITLE *l - : oo T e [ Change— [ Addition -
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE (T change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
WE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

KY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information su:
indicated on this report or supplem
of the corporation or the receiver
changed, or cn an attachment

Je exfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'y sighature shall have the same legal effect as if made under oath; that ! am an officer or director
gt as r¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

41/4&&;‘19# H15-02 G5¢.55% K

.eRATURE AND TYPED OF PRINTED NAME Ml\ﬂlﬁ OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)

!

a



