2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059841

1.4Entity Name

FIRST PRIORITY MEDICAL SERVICES, INC.

Mailing Address

2733 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Principal Place of Business

2739 HOLLYWOOD BLYD.
HOLLYWQOD FL 33020

2. Principal Place of §
NialeR

u inesn\}hm n, \B‘l{aMailingﬁﬂdressO

Suite, Apt. #, etc.

Hellprord &

Suite, Apt. #, elc.

m

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90024 019 ***150.00

[N

RO

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FE) Number Appiied For
ﬂg\ \’ d 1 'F L i‘tolik, CL— LD6"‘" ‘O(g\ \—:FOI Not Applicable
Zip I Cquniry Zio ! Courtfry " ‘ $8.75 Additional
- > - VI B T AU I — . 5. Certificate of Stalus Desired  _ [] .. 2% dalional © - 1.
32081 | US 22009 < Pao Rarors
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, JEFFREY E Street Address {P.0. Box Number is Not Acceptable)
2739 HOLLYWOOD BLVD. ,
HOLLYWOQOD FL 33020
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad of printed name of registered agent and title if appiicable. [NOTE: Ragistared Agent signature required when reinsiating) DATE
‘ L e . m
8. This corporation is eligible lc; sausfyclits Intangible | FILE NOW!!! FEE IS'“$|::':0.50500 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|\|qg rfequ:remenl and elects to do so. B/ After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O oelete MLE [ Change [ Addition S
[=]
NAME SNYDER, ROBERT F NAME S
STREET ADDRESS | 6544 FLETCHER ST. STREET ADGRESS 3
CITY-ST-2IP CITY-ST-2IP 2
HOLLYWOOD FL 33023 __ |
TITLE D [ Delete TILE D Change 3 Addition | &
NAME HOLMAN, JEFFREY E NAME
STREET ADDRESS | 3725 KENSINGTON ST. STREET ADDRESS
one-st2P | HOLLYWOOD FL33021... ... . . . JEmesrap I e et
TIRLE D ' [ Detete TITLE OJchange [ Addition
NAME HOLMAN, PHILIP NAME
STREET ADDRESS | 3620 TUSCANY DR. STREET ADDRESS
CiTy-ST-2IP HOLLYWOOD FL 33021 CITY-§T7-21P
TITLE [T Delete FITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-5T-2IP
THLE CJ Delets e [ Change [ Acdilian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
THLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-57-2IP
13. | hereby certify that th i plied with this filing does naot qualify for the egemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplementdl report is true and accy and that my sj gaature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparationyor the receiver or indstee empowered 10 exebatefthis report as pJ¥guired by Chapter 607, Florida Statutes; and thaf my name
changed, or cn fn attachment with Ka/ddrz:mlh A

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED NAME OF Si&y4{G OFFICER GR DIRECTOR

och ol

Date T Daytima Phena #




