s

2001 UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # 100000090018 gir g
1. EtyNoms FILED
SAFEWEBMEDICAIL, INC.
' 01 SEP 18 AM 8:58
Principal Ptace of Business Malling Address
9601 Collins Avenue 9601 Collins Avenue .*:-—-vFLURIBA
#1606 $1606
Bal Harbour, FL 33154 Bal Harbour, FL 33154
2. Principal Place of Business 3, Malling Address
Sults, ARt ¥, atc. Sulte, ApL 9, ¢10. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [ apptied For
Not Applicable
Zp - Country zp Country 8. Certificatn of Stehm Dosked. [ st.‘rsAdauuu
8. NxmmdAddnuofCummmggmdAjmt 7. Name and Address of New R Agent
Neme
Sherwin P. Simmons, P.A.
200 S. Biscayne Boulevard Street Addrass (P.O. Box Number ia Not Acceptable)
Ste. 4000
Miami, Florjda 33131
o FL | %o
T —————

posh of changing its reglstered office or registaned agent, or both, in the State of Florida.

9/7/01

9. This corporation 4a sligibie o satioly s Intangible

(NOTE: Fagisiared Agent wonghee required when reinstadeg) e

CR2E034 (11/00)

W

SIGNATURE: L

fA//

10. Election Campaign Financing $5.00 My Bs
Tax filing requirement and elects to do so.
oo o beok) O : : Trust Fund Contribution, O  Added to Fees
11, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D/P/S/T O e e O change [ Addition
o Chhabra, Vincent NAE
smETMoRERs | 9601 Collins Ave,, #1606 STREET ADORESS
st | Bal Harbour, FL 33154 cm-s1-29
mEe 7 Deteta me [ change [ Aodition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P Y51 1P
TE O owete TME Clchange [T Addition
e e . : 004 1 0S00——1
Nnjlosane e |-+ 1 |
ony-ST-29 oTY-ST-2°  § o N ]
e O e e o o A
- WA LS
STREET ADDRESS STREET ADORESS
CTY-ST-TP CTY-ST-2P R
TME 7 Detets TIE ] Chnge [ Addition
NAE NAME
STREET ADDRESS STREET ADRESS
cny-s1-9 cTv-g1-29
me O Dokts me O ctange [ Aadition
NAE W
STREEY ADDRESS STREET ADORESS
oTY-51-2P CITY-§T-29
hereby information exemption stated In Section 119, Forida Staiutes. | further certify that the information
“'Luditatadm mwmm m%%m“mmmmmwmmﬂmmm;MImmm dirsctor
of the corporation or the trustae empowered to mmummawcmwm.msmm and that my name appesrs in 11 or Block 12 if

305/861-1601

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytemo FPhons #




