2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
BROADMOOR ALZHEIMER'S & MEMORY IMPAIRMENT CENTER ecretary of State
04-24-2000 90036 040 ***150.00
Principal Place of Business Mailing Address
200 DIXIELAND DR 4237 RIGEL'S COVE WAY
FT. PIERCE FL 34982 JENSEN BEACH FL 34957-4385
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stante 4. FEi Number 650 400 Applied For
767 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 ﬁ}dditional
‘ea Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name o
LUNDSTROM, DANIEL J .
Street Address (P.O. Box Number is Not Acceptable)
4237 RIGELS COVE WAY
JENSEN BCH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name cof registered agent and title if applicabls. [NOTE: Registered Agent signature raquired whan renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trigtllc:)gn daénoﬁ;ig;uﬂ:néncmg 0 fgﬂ-gﬂo"gz);?e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD %Delete TILE [ Change [ Acditicn
NAME LUNDSTROM, DANIEL J NAME
staeer soozss | 4237 RIGELS COVE WAY STREET ADDRESS
orv-sr-ze | JENSEN BCH FL 34959 L PN
e VPTS [7 Detets TILE v B phangs [ Addition
NAME LUNDSTROM, CHRISTOPHER M NAME
steer appagss | 9805 S. OCEAN DR STREET ADDRESS
CY-ST-2P JENSEN BCH. FL 34957 CITY-S7-2IP
TITLE D ’ T \ﬁd,)etete TITLE - . = [echange [ Aadition |
NAME LUNDSTROM, KATHRYN NAME
streeT Anoaess | 4237 RIGELS COVE WAY STREET ADDRESS
ory-si-ze | JENSEN BCH FL 34957 CITY-5T-2IP
TITLE [ peists TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ciry-5T1-2P
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delste TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; ya CITY-ST-2IP

fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powe ,d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ss, witr All athgr like empowered.
_ on Kets. S -HBT2ES

W
13. | hereby certify that the it rmatio
indicated on this repar or ople
of the corporation or th. » re
changed, or on an atta. .0

SIGNATURE *ff\bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIG,INA'I"UR‘EE'.'f.'f--'-'-.,-' W§3\5~3§Q

ST

CR2E034 {9/99)



