2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cérlify that the information'supplied with tyis filing does petAuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsantal report isdrue and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to sxSodie this report as requicgd by Chapter 807, Florida Statules: and that my name appears in Black 11 or Block 12 if

[mied=—

changed, or on an atlachment wih an adg N
G O L ‘?/"2(/'02 {%ﬁ’?f/’?g/?

SIGNATURE:
XWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # V37822 May 19, 2002 8:00 am
1~ Ently Nar Secretary of State
MEDI-CAR OF POMPANO, INC.
05-19-2002 90046 002 ***150.00
Principal Place of Busingss Mailing Address
600 C NE 27TH STREET 600 C NE 27TH STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33084 e
2. Principal Place of Business 3. Mailing Address ”“” I”llnml 1II|| ﬂ“l "m HII Iml |||“ IlINl“” ||I“I’|” tll!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0338093 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISSMANN KENNETH R Streel Address (P.O. Box Number is Not Acceptable}
1056 SW 1ST AVE
POMPANO BEACH FL 33060 )
. — S =essETEET City ) N FL Zip Code ==
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga.
1
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicabie (NOTE: Registerac Agent signature required when reinstating} DATE
. This ion is eligi isfy | ibl FILE NOW!! El .0l ' . ) .
* T fﬁ;rpfé?'ﬁ?eﬁ:n"? e After Ma 10 20012 }:-’ie ws‘i’nst:e5 gss% 00 10. Eloction Carmpaign Financing $5.00 May B
‘g ; ) ¥ 1, N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Change [ Acdition | S
NAME WISSMANN, KENNETH R HAME ' e
streeT aooress | 1056 SW 1ST AVE STREET ADDRESS §
orv-st-ze |POMPANO BCH FL 33060 CITY-§T-2IP o
T
TITLE ST O pelste TITLE [ change [ Addition | O
NAME WISSMANN, CHRISTINE NAME
STREST ADDRESS | 10656 SW 1ST AVE STREET ADDRESS
orv-st-2p  |POMPANO BCH FL 33060 cIrY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
I =T " [T I — L S
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Defele TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS L STREET ADDRESS
GiTY-ST-2P ot CITY-ST-21P




