- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # P00000003052 £ Apgff’;e%g?)? O?Sgt"a‘lf M

1. Cntty Name

FLORIDA HEALTH & SAFETY INSTITUTE, INC.

Principas Place of Business Maifing Address

6333 MIRAMAR PARKWAY 68333 MIRAMAR PARKWAY
B

MIRAMAR, FL 33023 MRAMAR, FL 33023

R TR

01202000 No Chg-P CR2EC24 [(71/05)

DO NOT WRITE iN THIS SPACE Py T Rogia T

65-0984111 Nat Appicable
; ; $8.75 Aguivona
§. Cedtiticats of Status Desired a Fes Requirod

8. Nams and Address of Cumment Registered Agent

GARRICK, HAROLD DO NOT WRITE

4123 OPEN WAY

HOLLYWOOD, FL 33028 IN THIS SPACE

—

£ The apcve named ently subi'ls s stalemeni for The purpuse of changing i1s registered oifice or registeted age, ar golli. inile Slate of Norda. 1 am famiiar with. and accept
the opigalions of reg'siered ageni.

SIGNATURL : =

Somird. parde prdet @ e G e CT AN AW TIC T asEo A, HICTE, T0q £i-od AQE Y S ¥Eae oo tae s Catlal ot TATL
B ROWT FEE I8 $150.60 9. Cection Campa'gn Fnanc'ng $5.00 Moy ge
After llay 1, 2006 Fes will be $550.00 Trust Fuvd Controution, a Adided to Fees
10, OF NICTRS AND DIRCCTORS !
Nt o
LAME CGARRICK, HARCLD G

STEETAINCSS | 4123 OPEN WAY -
oY P | HOLLYWOOD, FL 33026

i) 33 (] PR HE RIS

A GARRICK, CHERRIANA 4287205 BOnsn-012 150,08
STREET ALLVESS | 4123 OPEN WAY

Y ST 20 | HOLLYWOODD, FL 33028 -

—

Tne .
tAME GARRICK, KURT

SIMEET AOTTESS | 4123 OPEN WAY T

om ST | HOLLYWOOD, FL 33025 DO NOT WRITE
TIE 8

we | GARRICK, KURT IN THIS SPACE
SIEET AFESS | NICOLE

_Cit‘( & ar HOLLYWOQOD, FL 33028 B
e

BANME

STREET AUTESS
LY s1 20

HIE

LANE

SIMIET ADLRLSS
o 81 2P

tz I treraby carlly Ml the nfareation suppled wih s 1Ting does nol quaify for he exemptons conta'med i Chapter 118, Fonda Staiutes. 1 hather cerlly Bt Die nformaton
ndicated on Wr's report ar supp'ementat teport s tue accurale and thal sy signature Ehail have the sams ega: ellec] as i made under calh; fthat  am an olfcer ot o rector
of the corpwration of the recewver or ruslee empowered 1 xecute s repdnt as requited by Chapter 60T, Morida Statutes; and thal my mame appears ir Biock 10 or Biock t111
changed, or on an atachmen! wilh an address. with al other ke empowered.

SIGNATURE: éé[ AA e MHAarpld GRRRicl oz 2o-0 6

MATURE AND TYPED O FIONTED MANE OF 3XGMING OFFICER DR DIRECTOR e Lyt PR T




