e
2002.UNIFORM BUSINESS REPORT {(UBR)

FILED

BlLrivu |

May 29, 2002 8:00 am:

y——

1. Eniy Name Secretary of State .
ok 3 ok
ACCARDI CLINICAL SERVICES, INC. 05-29-2002 90728 007 ***550.00
Principal Place cf Business Mailing Address
150 TREEMONTE DR 150 TREEMONTE DR uv -
ROYAL OAKS CENTER ROYAL OAKS GENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3532289 Not Applicable
- ' " —
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
e B, -Name.and-Addreee of-Current-Reglstered Agent —== e I - 7 Nameand Address of New Registered Agent™ 7
) Narme PR
* [] - *
3 D 20 1 H‘CCO\fd_.i Street Address (P.C. Box Numb&T is Not Acceptable)
15D “Tre emonic Or.
4 01’&%‘(‘_,\3(1.‘ Fizo13
= ' City FL Zip Code
8. The above named enti is statement for the purpose of changing its registere ofﬂcemqtered gent, or both, in the State of Florida.
SIGNAT el fé‘f(/"' //?'\ /‘//M
Signatyﬁed or printed name of registerad agent andtitle if applicable. (NOTE: Registerwe rfuirad when reinstating) [ BATE
- X This”. 'a“‘?” is eligiblg lc: satt\'stfy;ls Intangible FILE NOW!!I FEE IS $156‘06%9 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be §550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State p
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171
TILE P [ pelete TITLE [3 Change [ Addition §
NAME ACCARDI, J. ROGER NAME e
STREET ADDRESS | 40 JASMINE DR STREET ADDRESS §
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZiP ﬁ
- o
TITLE [ pelete TNLE [ Change [ Additien | &5
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP _
TITLE N i O veiete me | - [ change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TITLE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP e CITY-8T-2IP
13. | hereby certify that the infgfmation supplied with this ﬁlfng does not qualify for the exemplidfi stated™n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemental report is true and acourate and that my signaturg shali have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report 4s requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach twith an address, with all other like empowered. . .
ST A 7
SIGNATURE; )& oot iy e B
/ SIGNATURE AND TYPED CR PRINTWAME OF SIGNING OFFICER OR DIRECTOR [ Dale/ Daytime Phona #




