., 2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B000020267 “Seeretary of State

ACTION DISABILITY CLINICS, INC. 05-10-2000 90146 027 ***150.00

Principat Place of Business Mailing Address

+: JOHNSON ST, 9420 JOHNSON ST,

T PINES FL 33024 PEMBROKE PINES FL 330246358 6 5 5 5 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0817605 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- ! ) Narne
EIQ.H,ELHARDT;" GECRGE - - ~Street- Address (P.O. Box Number is Not Acceptabile)} ' "
9420 JOHNSON ST.
PEMBROKE PINES FL 33024
City F L Zip Code

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

SIGNATURE
Signatura, typed or printed namg of ragistared agernt and btle if applicabia. (NOTE. Regrstared Agent signature requirad witan rémstating} DATE
9. .'Il:his corporation is eligible to satisfy its InMangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
& flhng rgqulrement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. £ Added to Feas
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D W oeiete a D B change [ Additon | =
NawiE EICHELHARDT, GEORGE NAME ElchE v ARST , BRIARN =
STREET A00RESS | 9420 JOHNSON ST. _ STREETADBRESS [V TRWRS ST =
orv-sT-2P | PEMBROKE PINES FL 33024 orstzr ([ Recarone fWES, Fu. 3303y -
e D ® ociete TmE Ol Change [ Addition | -
NAME . EICHELHARDT, VALERIE NAME
STREET ADDRESS | 9420 JOHNSON ST. STREET ADDRESS
orv-s127 | PEMBROKE PINES FL 33024 v-st-zr
TIILE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP )
TTLE - - T DOoees  FomE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=ST-2P  ~ GITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CITY-S7-7IP
TME ] Detete MLE ClcChange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate angghat my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute {Freportlas-equired by Chapter 607, Florida Statutes; and that my name appears in Bjack 11 or Block 12 if
changed, or on an attachment with an address, with all other lika st ‘Sﬁl

SIGNATURE: SMAY Ecnsuaid 174000 a9

Data Daytime Phone 4




