FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Feb 10, 2003 8:00 am

DOCUMENT #  P98000069576 Secretary of State
1. Entity Name 02-10-2003 90160 001 ***150.00
ACCARDI CLINICAL SERVICES, INC.
Principal Place of Business Mailing Address -
150 TREEMONTE DR 150 TREEMONTE DR v4iaJuay
ROYAL QAKS CENTER ROYAL OAKS CENTER ’
ARSI AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suita, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3532289 Not Applicabie
an Country Zp Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registerad Agent
e e e S e e e o
ACCARDI’ J. ROGER Street Address (P.O. Box Number is Not Acceptabie)
150 TREEMONTE DRIVE
ORANGE CITY FL 32783
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
nt

the ommysef'r’eﬁi's_tered agen.
e _' /

!ed nama cf regw‘sterew[(and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

PHLE NOW!!! FEE IS $1 50'00/\ 8. Election Campaign Financing $5 00 may Be
er May 1, 2003 Fee will be $550.00 ’ - :
) ‘ Trust Fund Contribution. O Added 1o Fees

M heck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Celete TITLE [Cchange [ Acdition
NAME ACCARDI, J. ROGER NAME

STREET ADDRESS | 40 JASMINE DR STREET ADDRESS

CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . - . — o Ooetete . §me_ o i o OChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-ZP

TILE O Delete TITLE ) [ Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ) CITY-S1-2P

TITLE O Delete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS / ‘ STREET ACDRESS

CIY-ST-2P /] CITY-ST-2IP

12. | herfby certify that the information supplied with thisffiling does not qualify for Yhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue nd accurate and that mpy signature shall have the same legal effect as if made under oath; that ! am an officer or director
; g : 10 exacute this repog hs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢/f/3 26 29T YA

Dafa Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOH ﬂREC‘I‘OR

L QLA ||

ny

CR2E034 (10/02)



