2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

GE, INC.

LAUDERDALE CENTER FOR ADVANCED THERAPEUTIC MAS

Secretary of State

05-01-2003 90246 028 ***150.00

P99000088085

%

Principal Place of Business
5377 COPPEDGE AVENUE
JACKSONVILLE FL 32277

Mailing Address
5377 COPPEDGE AVENUE

JACKSONVILLE FL 32277

2. Principal Place of Business

AR A

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, &ic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3601 205 Not Applicable
Zi Countr Zi Countr . iti
P ountry w Y 5. Certifiate of Siats Desiredt [ 98-73 Additonal

Fee Reqguired

€. Name and Address of Current Regigtered Agent

7. Name and Address of New Registered Agent

e - e | __Name e e
SLQ%D{E:%[;?LEE[;(:EETVREEJUi Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32277

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinied nama of registeras agent and e if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TIME ‘ O change [ Addition | &
NAME LAUDERDALE, JEFFREY $ NAVE =
street aconess § 5377 COPPEDGE AVENUE STREET ADGRESS g
CITY-ST- 28 JACKSONVILLE FL 32277 CITY-§T-2F g
i O Detete e Ol Change [ Addilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2I CITY-5T-2P

TITLE e e T L —- “FlDalete- - — TALE~ = 1 S e s o= = - = = [TJChange [_]Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-21P CITY-§T-2IP

TME [ etete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P N CITY-§T-2IP

g does ot quality for the exemption slated in Section 119.07(3)(i). Floricia Statutes. | further certify that the informatien

sfepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ht my signature shall have the same legal effect as if made under oathy; that | am an officer or director

D

Date

(94 yes#72

"Daytima Phone #




