2003 NOT-FOR-PROFIT CORPORATION Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR | ;  Secretary of State

DOCUMENT # NO2000005181 02-28-2003 90419 001 ****61.25
* ooy hame 02-28-2003 90419 002 ***4+8 75
BASIC LIFE SUPPORT, INC.
Principal Place of Business Mailing Address
1421 SW 87 way 1421 SW a7 WaY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 .
P S AL O
Sule. Apt. #, etc. , Suite. Apt. . stc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i 7 5"‘ 30 7 /c?- 4‘7 Not Applicable
ap Country Zr Country 5. Certificate of Status Desired » Ee%;esq ‘.::.d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
| Mame e s e P,
1 7W|LUAMS-:BRMNY’H" T T i Street Address (P.O. Box Number is Not Acceptable)
1421 SW 87 WAY
PEMBROKE PINES FL 33025
H City FL ’ Zip Code
8. The above named entity submils this statement lor the purpose af changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.
SIGNATURE
Signatwre, fyped or printad féwme of regisierad apent and tirie if applceble. {NOTE: Rogistared Agent signature required when tinatating) DATE
. 9. Election Campaign Financing $5.00 May ge Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contritution. g Added 10 Fans Florida Department of State
10. - OFFICERS AND DIRECTORS ' | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me ) P Presdpnt /OO Oogen e Ccrange (3 Addition | S
- X Driany ﬂ.WIHIQMS g g
STRETADDRESS | §Ld2t S G 7TH way STREET ADDRESS .
Ov-StP [P i e P ov-s7-zp 2
TILE 4= e ' O thange [ Acdition | £
NAME {"D NAME O
STREET ADDRESS STREFT ADDRESS
CifY-ST-2IP CHIY-ST-ZP >
me_ - . - e e — [ Chenge [ Additipn | ———_

a/ D’/'Pcz&@w;_..‘m, .

STREET 20%| @ /1580 Q?Vd 3*510.'1 SIREET ADDRESS

CITY-ST-2P Y\ i/ '2.-5. CiTY-ST-2P

e o | SCretRy o O fme | _ Ocrme [ Adeton |
N an(%n Ch (&S ' N

STREETADDRESS | {Q B¢ > R Ly B gTH, &Er STREET ADORESS

Cy-s1-27P

CSIF 1006 - Lotke , £t 3205C
me ol Tréadire O betets

I change  [J Addition

NAME
staser aoovess | _IVAWEN wggﬂ : STREET ADDRESS
CITY-S5-2P %H_‘fg ST. = Dh VL CITY-8T-2ip
uSville, FiL 33350
TINE 7 dejete TiTLE " O changs [ Addtion
NAME NAME
STREET ANDRESS STREEF ADDRESS
CITY-§7-2P ETY-4T-2P

12. | hereby cerlify that the information supplied with this rilin‘? does not qualily for the examption stated in Section 119.0?&3}0). Florida Statutes. | further certify that the information
indicated on this report & supplemenial ‘eport is Irug and accurate and that rmy signalure shall have the samo legal effect as it made under oath; that | am an ofiicer or director
of the corporalion or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Slautes; and that my name appears in Biock 10 or Block 11 |¢

changea, or on an attachment with an address, with all other like empaowerad.
2/ /03 G5tz g5
Date

SIGNATURE: S,
Phone #




