FILED
2003 FOR PROFIT CORPORATION | Apr 16,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000075061 g ecretary of State
1. Entity Name 04-16-2003 90249 040 ***150.00
AAPC, INC.
Principal Place of Business Malling Address .
1108 E NEWPORT GENTER DR 1108 E NEWPORT CENTER CR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S S VAU RA DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘053%86 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Ee?a;,esq :i‘:fc}“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - .. . N - Name ~ ol - NSRS e
MENNELLA, FRANK Street Address (P.C. Box Number is Not Acceptable)
1108 E NEWPORT CENTER DR ‘
DEERFIELD BEACH FL 33442
oo City FL Zip Code

8. The abave named entity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW1!! FEE IS $150.00 ‘ ) )
- 3 t Fi
Ator My 1, 2003 Feo willbe 555000 e T s [y 3500 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TTLE VPT 3 oelete TILE (3 Change [ Acdition
NAME SMITH, ANDREW NAME
streeT Aooress | 1108 E NEWPORT CENTER DR STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-s1-21p
TITLE Ps [ pelete TITLE O change [ Addition
NAME MENNELLA, FRANK NAME
staeeT aDDRESS | §108 E NEWPORT CENTER DR STREET ADDRESS
erv-st-2¢ | DEERFIELD BEACH FL 33442 CTY-S1-2P
TITLE _ . . -~ Boetee . - fJme en . - . . [3 Change _ . [T Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infarmation
indicated on th‘\s report of supplemental report is tue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empa®eredip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
i i ther lika owered.

SIGNATURE: B il22Frank Mennella, President 4/08/03 954-596-4880

- fIGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV Sggewl

CR2E034 (10/02)



