2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # V37822

1. Entity Name

MEDHCAR OF POMPANO, INC.

Principal Place of Business
600 G NE 27TH STREET

Mailing Address
600 C NE 27TH STREET

FILED
May 14, 2001 8:00 am ™~
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agant signatura required when reinsiating) DATE ]

9. This corporation is eligible 1o satisly its Intangible FILE NOW! FEE IS- $150.00 10. Election Campaign Financing $5.0{May 8o
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