2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # N01000003764 Secretary of State

BROWARD VETERANS PROJECT TO SAVE & EXPAND OUR VA 03-29-2002 91431 007 **7761.25
CLINIC, INC.
Principal Place of Busingss Mailing Address
5555 NORTH DIXIE HIGHWAY 5079 N. DIXIE HIGHWAY, #114
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
. ) ! ...... !
2. Principal Place of Business 3. Mailing Address H“l“ll I" |I|I| “I" Hl” ||| II '“ “ Il“‘!mﬂlli”!!l
/'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
i Couniry Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ap Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
P S o o T S T e - - e = Ném T T ;T - -
HQLWADEL PAULE Street Address (P.O. Box Number is Not Acceptable)
5555 NORTH DIXIE HIGHWAY
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Matke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TME Tl change [ Addition
NAME HOLWADEL, PAUL E NAME
steer aooress | 5555 NORTH DIXIE HIGHWAY STREET ADDRESS
orv-st-z¢ | OAKLAND PARK FL 33334 CITY-§7-21P
TME D ] Delete TILE [ Change [ Addkiien
NAME RENNEHT. GERALD D NAME
sTRET ApDRess | 9283 SW 1ST STREET STREET ADDRESS
crv-sr-zp | PLANTATION FL 33324 CITY-§T-ZIP
(L . - [ pelete JIme O change [ Addition
| ame RING, WHLIAM™ T B e SO A - Aeceion
steet aooress | 8840 NW 13 STREET STREET ADDRESS
orv-sr-ze | PLANTATION FL 33322 CITY-ST-2IP -
TITLE [ pelste TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, cr on an attachment with an address, with all other like empowered.

]3'"! f ]
1y

PR HoLbwAa PES 0341602 95Y-234-5 363

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Davtirne Phona &

Z
g

I

CR2E037 (9/01)



