. FILED
2003 FOR PROFIT canpeamam:aﬂ/’ May 05, 2003 8:00 am

DOCUMENT #  P00000003052 05-05-2003 91182 039 ***150.00

1. Entity Mame

FLORIDA HEALTH & SAFETY INSTITUTE, INC. /

Eiey 4 7
\iﬁwf/ 4
incipal Place of Busi : iimg Addrass' _ e et ES
Principal Place of Business Mailing Address ' . gwf - O&Uts_ Aaa-ﬂ. ng(/h&?&,w D]l
18331 NW 7TH AVENUE 6333-B MIRAMAR PARKWAY 30130011
MIAMI, FL 33169 MIRAMAR, FL 33023 '
S — LR AR
) 6333-B MIRAMAR PARKWAY - '
Suite, Apl. #, etc. ‘ Sulte. Apt. #B'.em‘ [] GHECK HERE IF MAKING CHANGES
_City & State ’ City & State . 4. FEI Nurber _ Applied For
MIRAMAR, FL 33 . 65-0984111 ot Applicable
- Zip Sountry e 33023 BE&EK%D 5. Certificate of Status Deslred O gi'g; lﬁ;‘i}“ma'
6. Namg and Address of Current Registered Agent | ' 7. Name and Address of New Hegisterv_zd Agent

Mame

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (F.O. Box Numnber is Mot Acceplable)

City : FL Zip Code

8. The above named entity subrriits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. (MOTE: Regislared Agent signaturs requined when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
st Trust Fund Contribution. (] Added to Fees

X 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PTD O oelete TITLE o [ Change [ Addition [
o GARRICK, HAROLD G MAME £Z2% %;’_5 AT TIR? ,)M Wy ;
sTREeTaD0RESS | 18331 NORTHWEST 7TH AVENUE STREET ARDRESS A -
orv-stzp | MIAMI, FL 33169 STt 2P W re preg e f"’/ 22022
TITLE D : [ Defete FITLE o ' [T} change ] Addition
NANE GARRICK, KURT L HAME L35 :B Hcry o {)a e (,Ja.y ‘
STREETADCRESS | 18331 NORTH WEST 7TH AVENUE STREET ADDRESS —
or-si-ze (MIAMI, FL 33169 CITY-ST-2P Mivranta r:ir’/ 2= 2=
TmE 5D 7 Delate TITLE [ change ] Addition
we  —|GARRICK,ACHERRIANA & — - - - —-fue --| 6232 B Mucantar g pd gp
streereoorese | 18331 NORTH WEST 7TH AVENUE STREET ADDRESS —
ore-si-ze | MIAMI, FL 33169 Ty -3T-2P . la ntq ) f——’/ 2%02%

I~ D —
e 1 Deset TITLE [ change ] Addition
MARIE GARRICK, NICOLE S oo JAE 6 32 2, 3 A WG 7o, Par*K Ve
serrooress | 18331 NORTH WEST 7TH AVENUE ST ADORESS w1 -y

ty—ayia = 2
are-srp  MIAMI, FL 33169 CITY-5T- 2P Mty r S =33 =
k3 3 petete THLE [ Change [ Addltiion
HAME [IAME
STREET ADDRESS STREET ADORESS
GITY-57-21P CITT-57-2P
fme {1 Getnta TiTE . [lchange [ Addition
HAME HAME
STREET AUDRESS 51REET ADDRESS
ITY 5T 2 CITY-537-4P

12 hareby cerlify thaffihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustae empowered e execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, ar on an attachment with an acidress, with &l other iike empowersd.
SIGNATURE: ___ /7 s j I dfé\ﬁ, 0%

SIGNATURE AND TYPED OF PRINTED NAM?QF SHINING OFFICER QR DIRECTCR Daw Dayima Phone # I




