2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000088085

3

LAUDERDALE CENTER FOR ADVANCED THERAPEUTIC MASSA

£

Principal Place of Busingss

S37) COPPEDGE AVENUE
JACKSONVILLE FL 32277

Mailing Addrass

5577 COPPEDGE AVENUE
JACKSONVILLE FL 322771339

2. Principal Place of Business 3. Mailing Addres : y ‘J
5377 (ppfedse pve | 5371 AopPee « fux.
S BUIlE AP R TGtC - H e S - St - A L e

e T

FILED
Jul 12, 2000 8:00 am
Secretary of State

05-24-2000 90094 036 ***150.00

g

L

DO NOT WRITE (N THIS SPACE

i

Citp & Siate City & Stal 4. FELNumb ; Applied For
aclgenalle Ec U%-{kﬁ-—’*"di We L 5&4\‘ - 360 I;0 64 Not Applicablo
in Country Zj Coyntry ] " $8.75 Additional
é 2 2 7 ‘7 IOU- t/&f/’ 3&}7 ) ﬁ) ‘/ ﬂ/( 5. Certificale of Status Desirad a Foo Required iof
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
_ _;.%%%%%E.IAIVENUEg ] sgfiﬁéddffig'-é BoxNumber is Not Accepteble)
JACKSONVILLE FL 32277

City FL l Zip Code

n?‘v(hmﬂw printed name of rogisisred agent and btk if applicable.

(NOTE: Registersd Agent signalure required when reinyating)

8. The above nar7tity submits this. statemenyt for the purpose of changing Its registered office or registered agenl, or both, in the State of Floriga.
SIGNATURE J/ A'}/y : : é{a&—a folo)
7

DATE

9. Thig corparation is eligible 10 satisfy Its Intangible

FILE NOW!! FEE IS $150.00_____.

[ P — ~10.-Eloction €. igrt.Enancing. —i-
Tax filing requirerment and elects 16 do 50. .« - L . After MAY 1, oo W 550, Ep Tr:}'sl‘?:ndagomtion. 70O $Aw5.80d01°a22};539
(Seecrileriaonback) ¢+ . . O | Make Check Payable to Department of State ~ | ..« - - -0 v s o o T 0

1. - < -~ - -OFFICERS AND DIRECTCRS 12, - ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11---
LE D [ Detete J TME O change [ Addhtion
NAME LAUDERDALE, JEFFREY S NANE
sTReET aponess | 5377 COPPEDGE AVENUE STAFET ADORESS
omv-st-ze | JACKSONVILLE FL 32277 CIFY-ST-2P
TmE O el e (O thange (] Addition
NAME NAME .
STREET ADDRESS STAEET ADOAESS
CITY-5T. 1P CATY-ST-2IP
e O Detete TME . [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jgroeseae f o _ = - onstap . B il
TITLE O oetete TNE (3 Changs  [J Addition
MAME NAME

| _STREET ADDRESS o STREET ADDRESS

TemY-SiIe CITY-ST-2P
Nne O belete TILE [ Change ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
ory-ST-2p ! CITY-S7- TP .
TmE - [ patete TME [(Jchange  [] Addilian
STREETAo0RESS | wo oo I - STREEY ADDRESS fte e
CBIRSTIPL o i ] s o CTY-ST-TIR- e ey

changed; cr on'an attachi

SIGNATURE:

1l other like

=

13: | hereby certify that the Inforration supplied with this fling does not qualify for the exemptior stated in Section 119.07(3)i); Florida’ Statiiles. | lurther certify that the information ™
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or-the receiver or trustee émpowered to exacule this report as required by Cha

pter 607, Florida Statutes; and ma(my‘name'appexags in Block 11 or-Block 12 if

-
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