2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0Q0117440 Apr 27,2001 8:00 am
1. Entity Name t f State
BROWARD PARAMEDICAL INC. ecretary o
04-27-2001 90378 034 ***158.75
Principal Place of Business Mailing Address
2830 NW 121 AVE 2830 NW 121 AVE
PLANTATION FL 33323 PLANTATION FL 33323 - Ay g
Suite, Apt. #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiaer Applied For
& S SOC7G < Mot Applicable
< Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
NERO’ JOE Street Address {(P.O. Box Number is Not Acceptahle)
2830 NW 121 AVE
PLANTATION FL 33323
City Zip Code

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

SIGNATURE de«.a Sz ?;E/c:?\f/(" {

Wue. typed ¢r prated neme of registered ager: and tite f apolicable {NOTE" Regis'ered Agent signaiure required waen rginstating)

5 ion is aligi i it SHLE NOWH EER IS g5

S 3‘Sfﬁorp?§wf ‘: er\]\{;pb\s I? ii;:ig;s antangmle ij_i:l‘_; :E}L;{;: iw._ = .S.“$I ifg'ﬂson a6 10. Election Campaign Financing $5_00 May Be
ax filing requirement and ele o 80. Atter MAY 1, 2001 Fee will be 85 6 Trust Fung Contribution. O Added to Fees
{See criteria on back} ] Make Check Payabie to Department of Sizte
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DISECTORS 1IN 11
TITLE P 1 Delete THILE IR S AT [ Crange [ Addition
A NERQ, JOE HAME APPSO A Solf mhr
SIREET ADDRESS | 9830 NW 121 AVE STREET A[-]DRESS SOL T T pin AT 25
CITY-ST-2IP PLANTATION FL 33323 CITY-8T-21F 4 b
ML 1 elete fne lr . 2 O chenge [ Adaition
NAME 5 e NARE
STREET ADDRESS STREET ADDRZSS
CilY-$1-21P CITy-SI-21p
IITLE TRLE _ Change Aduition
L] Delete i < e enr ¥ . a u
NAME . ) NaME
5 el

STREET ADOSESS STREZT ADDRESS
CITY-ST-21P oITY-57-2IP
TIFLE [ Detete TITLE [ change (] Additon
WAME e MAVE VAR L da
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CNY-ST-2F
TITLE [ Delete Tk [ Charge [ Addition
MAME NAME
STHEET ADORESS STREFT ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE [1 belexe TITLE T Change [ Adeition
NAME NAME
$TREET ADDRFSS STREET ADDRESS
CITY-51-21IP CIfY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Qree Az, 6///:13/0/

ﬁﬁNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTCR Date

Dayt 1a Phore #

CRZEG34 (10/00}



