e
b
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT #  POOD00059841 Apr 22,2002 8:00 am :
v, ey Nare ecretary of State .
FIRST PRIORITY MEDICAL SERVICES, INC. 04-22-2002 90184 042 ***150.00 )
Principal Place of Business Mailing Address
4620 HOLLYW(QOD BOULEVARD 4620 HOLLYWQOD BOULEVARD
HOLLYWOQQD FL 33021 HOLLYWOQD FL 3302t
2. Principal Place of Business 3. Eia"mg Address |||||‘||‘ m Il“' |m ||m||“| I|]|| I|’I| ||”| ‘lm ||"| ||I||‘||I }"l
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1021701 . |Not Applicable
Zp e e e _,C,Oym,ry,_- - dp . . Coumiy_ . -+ —|-8, Certficate’of Status Desired~" [J° “$8'75'Addjti°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN, JEFFREY E Street Address i
g . {P.O. Box Number is Not Acceptable)
smetorwesnae: 25 NE . (16D Sk
-HOLLYWOOD-Fi-33620 NorHn ianmi 6@@0}—;/
. 2424\t (8] City FL Zip Code
8. The above named entity submits this, statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
aJa1loa,
'g ) o%r printed name of registarad agant and litle if zpplicable {NOTE: Regislered Agenl signature required when reinstating) T DaTE .
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:n;:r%agg;ﬁ;\&::ncmg gdsc;gﬂor‘g?ésse
{See criteria on back} O Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS , / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D Delete TITLE [ change [ Addition §
NAME SNYDER, ROBERT F NAME s
sTreer ooRess | 6544 FLETCHER ST. STREET ADDRESS §
CITY-ST-ZIP HOLLYWOQD FL 33023 GITY-ST-ZIP C \ ; w
TILE D [ petete TTLE Pr‘eg-"" e jﬂghange [ Addition 5
HAME HOLMAN, JEFFREY E NAME ‘
sree aoRess | 9725 KENSINGTON ST. sweraovaess | B2CH NE&E R whH St
Gn=sT-2P | HOLLYWOOD,EL.33021: —ocmame o = omn e e A 8T8 n-miomefeach , Fu 2300
TmE D 1 Delele TLE Nice. President Wcrange O] Aditon
N HOLMAN, PHILIP NAME
STREET ADDRESS | 3620 TUSCANY DR. STREET ADDRESS
orv-st-20 | HOLLYWOOD FL 33021 Crry-§T-7IP
TILE [ Dslate TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repcrt or supplemenial repart is true and accurate and that my signature
of the corporation or the receiver or Irustee empowered to execute this report as required
changed, or on an attachment with an address, with all othar like owered.

SIGNATURE:

st ot e

R

- ~ v

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

AND TYPED OR PRUTED NAME OF SIGNING GFFICER OR DIRECTOR

=hailloa e

Date Daytima Phone #




