2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  S27669 Secretary of State
1. Entity Name _No- e sk 3k
CAREER DOGCTOR, INC. 01-09-2003 90046 029 150.00
Principal Place of Business Mailing Address
2595 SE OTH ST 2595 SE 9TH ST
POMPANO BEACH FL 33062 POMPAND BEACH FL 33082 C
I — (MO ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0335942 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §g'gg$?:ci’“°nal
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
.y - loyd—(=, lewe\
LLO“YP L CADWELL Street Address (F‘OA Box Number is Not Acceptable)
2196 COUNTRY CLUB BLVD
DEERFIELD BEACH FL 33442 2845 ST Q¥ Stcect—
City Zip Code
Copano Beack  FL ["3306 -

fiice or registdred agent, or both, in the State of Florida. | am familiar with, and accept

WY,

8. The above named entity submits this statement for the purpose of changing its registere

the cbligations of registered aj I/
SIGNATURE e At 2 // ‘é Q

Signature, typad or printed name oi}g@is[sl"gb-ﬂgenl and titte if applicable v {NOTE: yglslered Agent signature required whan reinslating) ! DATE‘
FILE NOw!!l FEE IS/$1 50.00 k 9, Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Conbution ‘N Added o Fene
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M petete TITLE {71 change [ Addition
NAME CADWELL, LLOYD L NAME
streeT anoress | 2196 COUNTRY CLUB BLYVD STREET ADDRESS
CITY-ST-2ZIP DEERFIELD BCH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TIMLE [JChange [ Adaition
NAME ) NAME
STREET ADDRESS e M i —— e s ~STRECTAGDRESS |. .« . ~ . N
CIvY-§T-2P CITY-5T-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or lrustee empowered to execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
// 454-4{26-5339

SIGNATURE:
Dals Daytime Phone ¥

CR2E034 (10/02)



