FILED
; May 06, 2002 8:00 am

. " FOR PROFIT CORPORATION | of State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;ﬁiﬁé@ 018 15000

3

DOCUMENT # P00000090018

1. Entity Name

SAFEWEBMEDICAL, INC.

2. Principal Place of Busingss 3, Mailing Address .
E. Broward Blvd. 110 E. Broward Blvd.

Suite, Apl. 8, etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
17th Floor 17th Floor

Cily & Statc City & State 4. FE! Numbper Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1042817 Not Applicabie
3%301 Country 33301 !Cwmw 5. Certificate of Stotus Desired [ z%;gﬁgmm

7. Name and Address of Current Registered Agent
Name . .
Sherwin P. Simmons, P.A.

Stregt Adgdress (P.0. Bog Number is Not Acce, tabla)
06 S. Biscayne IV,

Suite 4000
City . £ Core
: Miami FL]ﬁ%fél
8. The ahove named entity submits this statemert for the purpase of changing its registered office or registered agent, or both, in the Stae’of Florida.

.

SIGNATURE
L SHnates. typedt of privted name of fegistaiedl agent ead tin if applictbie, INOTE: Regiswred Agent Signnture required whes relnsiating) DATE
9. This corporation: is efigitie 10 satisfy its intangible +danuan ; : 10. Election Campaian Financi
o - N . Ele Campaign Financing $5.00 may Bo

Tax filing reguirement and elects to do so. 1 b ; N R -

{See criteria on back) O S M nded: Frust Fund Contribulion. Added io Fees
11, OFFICERS AND DIRECTORS .
L D/P g
NAME Vincent K. Chhabra <
Sreiass 110 E. Broward Blvd. @
avsiie  Ft. Lauderdale, FL 33301 P
nE Chairﬂanﬁgige President 5
NAME § es g abr o
STREET ADDRESS ?5 E. Broward Blvd.
evse (FE. Lauderdale, FL 33301
T Secretary/Treasurer
NAME Sabina K. Faruqui

seenaonrss 1110 E. Broward Blvd.

cvstw [Pt. Lauderdale, FL 33301
mie

NAME

STREET AGDRESS
T ST 2

THLE

RAME

STREET ADDRESS
CITY-31-¢iF

TILE

HAME,

STRHET ADDRESS

CIrs-s1-7ip

13. | hereby certif hat the information supplied with this filing does not qualify tor the: exemption stiled in Section 119.07(3)4). Floric alutes. | lurther certify that the informalion
indicatéd on this report or supplemerntal report s gnd accuraie and thal my signature shall have the same legal elfect as it made undes cath; that | arn an officer or director
of the corporstion or the receiver or < SMpOWErel L0 exacute this repor! as required by Chapter 807, Fiorida Statutes: and that My name appears in Block 17 or on an
attachment with an adglress. wil cther like empgure:

SIGNATURE: £ —
P R R RN S B P e ¢

Dot Dagime Prooe ¢




