2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # K67371

1. Entity Name

BRANCHES MEDICAL INC.

Principal Place of Business

| 3652 NW 16TH STREET
LAUDERHILL FL 33311

5L W (LW S
Laudn‘?hﬂl L3331

Mailing Address

3652 NW t6TH STREET
LAUDERHILL FL 32311

2. Principal Plate of Business

Y ’Z.arm&dolﬁh

FILED
May 25§, 2001 8:00 am
Secretary of State

05-07-2001 90026 040 ***150.00
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Sune. Api #: mt & V szn X eic DO NOT WRITE IN THIS SPACE
State & ate 4, FEI Number 85'01%261 Applied For
Q-ﬂ' , | L— ' ' Not Applicable
bou try Z £ 1 | Country . $8.75 agditional
‘ D‘ E ‘ U% U)b é , 5. Certificate of Status Desired | Fee Roquired

7. Neme and Address of New Registered Agent

§. Name end Address of Current Registered Agent

REED, HAMISHC.
2517 NW, 85TH AVENUE
CORAL SPRINGS FL 23085

e z%b-cw—mm

City

8. Tha above named enmy submltw for the purposa of changing its reistered office or ragistered agent or bibith, in the State of Florida.

.
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33011
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, siGNArunE

rature, typed or printed name of registensd wmml-ppumm

(NOTE: Re Jalersd AQant cipnatisre required whisn rensiating)

DATE

Tax tiling requirement and glacts to do so.
(See criteria an back)

9. This corporaticn is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00
Make Chack Peyable ‘o Depariment of State

$5.00 May Be !
Added o Fess

10, Election Campaign Flinancing
Trust Fund Contribution.

CRZEN34 {10/00)

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e C ‘ O petete i Dichage [ Addition
1 N ] REED, HAMISH C. HAME
|| STREET ADDRESS | 7543 NW 60TH LANE STREET ADDRESS
il onv-sT-2¢ | PARKLAND FL 33067 giry-51-2P
bTLE P O Cekete TLE Dchange [ Addhion
T name REED, CYNTHA V. . NAME
1 steeTa00nEsS | 549 NW 87TH WAY STREET ADDRESS
ey ST-2¢ CORAL SPRINGS F. 33071 civy-St-28
o MILE O petsta TME [ Changs  [J Addition
- NAME - - RE)AHJESTER‘—- . e NAME - -
{ sTAEET AnoRess | 4201 SO VINCENNES - e - - STREETADORESS. | . _ e .
“on-s-¢ | CHICAGO IL 80653 ciry-st-2p
TILE 7 Delete e Jthange [ Addition
NAME NAME .
| smReET ADDRESS  STREET ADDRESS
Cify-st-ap Crry-st-2p .
THLE [ Delete Lyt [ changa [ Addition
NAME NAME.
STAEET ADORESS STREET ADDRESS
| cv-s-zP CITY-ST-2P
TE O oekets - e O change [ Addition
| MAME NAME «
| sTreer ApoRESS STREET ADORESS
CTY-ST-2P - eITY-ST-7p

SIGNATURE:

1.1 here'ny certity that the information supplied with this filing does nat qualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the carporation or tha receiver or trustee empowered Lo axecute this rapon as required by Chapier 607, Florida Staiutes; and that my name appears in 8lock 11 of Block 12 i

changed, or on an allachment with an addrass, with all olhar :ske empowered.

- n-gl 312—%—\4710

I.IEM TYPED OR PRINTED NAME OF SIGNING CFFICER CR DiRECTOR

. Deytine Phone #




