| : : FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 10, 2001 8:00 am

!;ngCUMENT # ¥ Dpooo0qo44a7] / Secretary of State

: Name 05-10-2001 90129 044 ***150.00
]DODL PARAMED s TAC.

Principal Ptace of Business Maling Address

7¢48 43¢d 1R. S, o
f)ojn‘f‘or\ Aeach, FL. 33¢37 ' - - A0062957

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEINZmr Applied For
b5 -J0Y 4113 - [TINetavpicede
Zp Country Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent : . 7. Name and Addrass of New Registered Agent

Name

Sallianne bHacojes
Gy (3cd TR, S, |
&ﬁm‘on bdeH, FL 33437 cy FL [Z°0o%

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Siruitune, tyyped or prttad reme of registanect agent and itia it appiicatie

9. This corporation is aligible to satisfy its imangible
Tax filing requiremant and elects 1o do 80,

| 10. Elaction Campaign Financing o $5.00 May 8o
{Ses criteria on back) o

Trust Fund Contribution. Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it OFFICERS AND DIRECTORS

me F 7 petste e Ocwme  adaton |8
N Sallinnne 60(Q5a5 NE =
SHELTADESS 1 590 92 (3rd TR, STREET ADDRESS 3
-2 |\ ppunten HCK FL— ‘33437 o stz g
me v vP O Deit e Do asiton | &
v | R4N DeMaceo e
L8 L3acd

i i,,.,mfi, Ack Mt T ey ar-sr-2e
e Cloees ~ §mme Cchange [T Addition
e - — A . - e — = - . o d
STREET ADDRESS STREET ADORESS
ov-st-2° oy-st-z¢
e 7 Detste TME Cctange [ adaion
NAME ’ NAME
STREET ACDRESS STREEY ADDRESS
oTY-ST-2P CIY-5T-2P ]
e ' [ Deler THLE . Clcrame [ Addition
HAKE MAME
STREET ADDRESS STREET ADORESS
GTY-S-2 CITY-S1- 2
me [ Detetn e [ Crange [ Addition
AN HAME
STREET ADDRESS STREET ADDRESS
OY-ST-2¢ , CIFY-ST-29°
1. that tatutes. | further certily formation

Iheretry mgﬂmbnwppﬁedwmmﬁﬁ mmﬁg&%ﬂmmmhm&m )(}Flgridasmémh mﬁmggmﬂnm

director
wporanonormerecewatmstes exacute this report as irad by C 7,
rporation o frus m pouto i pori requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE: _ &) | 4/.2¢ /OI A’u) L 72 -7443]

slen,(uh’mé TYPED OR PRINTED WE OF SIGNING QFFICER CR DIRECTOR " Cavytima Phare 4




