FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000090018
1. Entity Name AMENDED
SAFEWEBMEDICAL, INC.

3. Mailing Address
10 F, Broward Blvd.

Suite, Apt. #, etc.

17th Floor

2. Principal Place of Business

10 E. Broward Blwvd.

Suite. Apl. ¥ etc.

L7th Floeor

FILED
SECRETARY OF STATE
DIVISIOH OF CORPORATIGNS

02NOY 13 AHH: 35

DO NOT WRITE IN THIS SPACE

City & Stale Chy & Stale 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1042817 I TNotapplicabie
Zip Country zip Country . I $8.75 additional
5. Certificate of Status Desired [} :
.3330]1 USA 33301 Usa Fee Required
7. Name and Address of Current Registered Agent

FL | 95951

8. The above named entity submits this statementt for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatten. tmed o5 pricded name of regisiored agent and ttle if appliosbls.

INCGITE. Ragilered Agant signuiire required when reingaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on hack)

1. OFFICERS AND DIRECTORS

$5.00 mayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

D/P/S/T

Chhabra, Vincent K.
110 E. Broward Blvd.
Ft. Lauderdale, FL

e

HAML:

STREET ADDRESS
CIT{-ST-AP

17FL
301

33

Tk

HAME

STREET ADDRESS
Ciy-S1-2Ip

CR2E034B {12/01)

TITLE

NAME

STREET ADDRESS
City.57-ZiF

TILE

NAME

STREET AODRESS
Cire-st-ap

T

NAME

STREET ADLRESS
Cirv-s1-ap

TmE

RAME

STRELY ADDRESS
CITY-5T-ZiP

indicated on this report or suppiemental report is true and i
of the corporation or the receiver of rusiee: empowered Lo execute this repont as required by Chapier 60
aachinent with an address, yi ther like empowered.

SIGNATURE: Z <

T

13. ! hereby cenify that the information supplied with this filing does not gqualily for the exemption stated in Section 119.07(2
accurate and that my signature shall have the: same legal effect as if macgle under oath; that | am an officer or director

{i}, Florida Statutes. | further certify that the infarmation

)

7. Flerida Stawutes: andgthat my name appears in Black 11 of on an

/1 198/

VinTEREN KT CHNENES [ "Prasraete

T Daln Dayume Phone £




