FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF ST”«TE
CORPCORATION Sandra B. Mortham~
ANNUAL REPORT Secrotary of Slale ) L E D

DIVISION OF CORPORATIONS

1997 E
DOCUMENT #h{I(0(X)4

1. Corporation Name

} 970CT 15 AM10: 57

Ll\n- i M\ i Ui’ STAT&

£E, FLORIDA
First Aid Select, Inc TALLAHASS

Principal Place of Busincss Mailing Address
10211 NW 53rd St. 10211 NW 53rd St.
Sunrise, FL 33351 Sunrise, FL 33351
3. Date Incorporaled or Qualifica 3a. Dale of Last Reporl
_ ) ~ 7/19/1977 4/2/1995
2. Principal Prace of Business 28. Mailing Adtlress 4, FEI Number Applied For
21 ~|2¢] 59-1796257 Not Applicable
LA , . Suitc, Apt. 4, et .
Sute. Apt #. etc ulle. Apt 4, ¢ 5. Corlificale of Status Desired Ol $8'75 Adc!monal
22 i ;I Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
;_3] i m 1rust Fund Conlribution i} Added 1o Fees
Zip Counlry 7ip | Country B. This corperalion has liability for intangible tax under s, 129,032,
;{l 29 30—1 Florida Slatutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Scoit Siegel
Moskowitz, Norman M.D, 82| Stroel Aqigss P17 %Wuq}grisd?ol Afeplable)
2100 E. Hallandale Beach Blvd, -
Hallandale, FL 33009 i
4| City 85 Code
Sunr ise FL l

uD? 1508, Florida Stalules, tho above-named corporation submits this statement for the purpose of chang\ng ns. reglslerod
lorida Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registered

ons ol, Section 607.0005, Florida Statules.
S Y (Y S

11. Pursuant to the provisieng of Soctions 607 0502 a
office or regislercd agoyl)or bot I| int q ale o
agent. | am famil.ar witfit

SIGNATURE _

Sigwafore. ly’;;f'ﬂ or Fr\

12 OF F IC( 13 fl.N ) DIRE

apghiabic (WMDTE Treg lercd Agenl Signanac iéiomen Whin ¢ rilaling)

CLHS AND [ ORS e B T ADDITIONS/CHANGES T0 OFFICERS AND DIRLCTORS IN 12
ne Chairman/Secretary DDHU[ [RRIIIT3 [ O Change mddmon
NAME Scott Siegel 12 NAME
STREET ADDRESS 10211 NW 53rd St. 13 STRETT ADDRLSS ] e
GiY-SI-21p Sunrise, FL 33351 14 G1Y-51- 2P [JL'"""’IL-"[“'E":; - w
e President T beLeiE | ERRA; - ~10/1E ;"3]? g i_] 10— i ition

B e koL Yo ~ 4 7 P
o Jeff Godels 22t FERNET ey ] 001 [
STREET ADDRESS 7 3 STREET ANDKESS @iﬁﬂmﬂlmf o
Y-Stz 10211 NW 53rd St. a5t a6 TRIAIEH O
TTE Sunrise, FL 33357 T[T oEcene 3110 [T change L1 addition
»
NAME ) 3.2 NAWE
STAEET ADDRISS 3.3 STRECT ADDRESS
CiTY-51-2 . o Rasonrestae i ]
T [Joccie PRRTIN [ Crange [T Addition
NAME 4 2 NAM!
STREET ADDRLSS 4.3 STREET AJDRLSS
CiTe-51-21° g a40NY-g1- 2P
MIE Tl ottt 5 1TILE . Ghange Addition
NAME 52 HAWE
STREET ADORTSS 5.3 STREH1 ADDRSS
oITy-§1-219 e o NMsachy-sroae o
TILE T__] DELETE GATMIE Eham T addilion
NAME 62 NA
STREET ADDRESS ) 63 SIREFT ADDRESS
CATY - §1-2IF 640NY-S)-up S
14. | do hereby cerlify that the information &upp‘md wiln 1his hlmg docs 1ot qualdy for e exemption stated in Soclon 119, 07¢3)(1), Florida Statules. | Turt y thal the

niual reporl g true and accurate and lhat my signalure sha! \ have the same Iegal effect as If madg under oath; thal
t trustec empowered (o cxecule his rcporl as rcquired by Chapler 607, Florida Statutes. and that my name

Lhmenl vath an address. ’g
; PO ; * [ )

information indicated & this anmual reporl or supplermental

R 4%77 LAY 209 9926

ED NAME OF SIGNING OFFICER OR DIRECTOR it Daylme Brone #

CR2E(34 (9/95)



