5
FILED
. 2002 UNIFORM BUSINESS REPORT (unm Jul 31, 2002 8:00 am

1. Enmy Nama 05-30-2002 91593 013 ****g] 25
THE PROMEDISS FOUNDATION. INC.
Principal Place of Business Mailing Address
70 BOX 267035 PO BOX 267035
WESTON FL 3028 WESTON FL 33326 40309
2. Principal Place of Business 3. Mailing Address “ llhm I" II" I " "I[ ||| " "“I I) |||[| “m ‘l" u"
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE N
City & State Clty & State 4. FEI Number Applied For
Not Applicakle
Zip Country Zip Country £ " ; _ $8.75 additional .
5. Certificate of Siatus Desirec 0a-- Feo Rsquired
8. Name and Addresa of Cumnt Raglslnred Agent __. 7..Nams and Address of New Reglaterad Agent
- — e e o - — o -
SCHWARTZ, DAVID A £50 - Street Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD STE 204
PLANTATION FL 33324
City FL Zip Code
8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the siate of Florida.
SréNATUHE '
- 14 Sighature. typed of prined name o registered apent and utle i applicable. {NOTE: Registered Agent signature required when reinstating] DATE |
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trus1 Fung Contribution. a Added to Feas Depariment of State |
|
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE J Celete i A rro O crange (R Aaditon | 5
e g Seson an-/ 2
STREET ADDRESS STREEFADORESS, | /90 & il sonee oo 5
CITY-ST-2P CrY-sr-zip Ua.a@i; FrAEEY o H :
| '
TILE [ Delete TME Vo O change  pFAddiion | G
MAME NAME Lee Fixaf )
STREET ADDRESS STREET ADDRESS | /P04 mb/méf
CITY-ST-21P Ciry-5T-21P Mdk, ;‘- ;3;)‘
- ﬁTLE - = .n..—a—---—y-.-_.- I [ — D Dalaig ,...__I T]l'LE [ .s'/p I CL I A Y E‘CMI@E“‘ :ﬂ'-.i.ddilion s __
NAME NAME = F . -
Yl X
STREE1 ADDRESS STREETADORESS | 1 @2y 2//7 2{1/ e A
CITY-67- 2P CHTY-5T-2P (Juﬂﬁm FL 27726
TTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CINY-ST-2IP ;
TmE O Gelete e O change T Aaditicn
RAME NAME :
STREET ADDAESS STREET ADORESS : . . '
CITY-ST-7IF CATY-§T-2P
ME O pekete TILE O change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-§T-2P ﬂ /J CITY-ST-2P
12. | hereby cerlity that the information suppfied with this filing doas notdualify for the pferhption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenigf report is true and accuraygfand that my signgilre shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar tryftee empowered to exegulg/this report ag/regdired by Chapter 817. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ctdress, with all ojfe A powerad.
7R T 7 = N
SIGNATURE: ___ SIAAAY e l0TTES, deaulive/ Hesidhill shrlay  sc8-859-24%c
mp‘asmn TYPED O PRINTED MAME OF SIGNING OFFICER OR Dm‘!crun Date Daytime Phona #




