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DOCUMENT #  PO00001 17440 Apr 24, 2002 8:00 am ;
1. Enity Nare ecretary of State
BROWARD PARAMEDICAL INC. 04-24-2002 90262 021 ***150.00
Principal Place of Business Mailing Address
2830 NW 121 AVE 2830 NW 12t AVE
PLANTATION FL 33323 PLANTATION FL 33323
2, Principal Place of Busin_ess‘ ’ 3. Mailing Address ”Illlm m Ilm ||m m" Im| “|I| "l“ Iml 'Il” I‘l“lil“ I|l| ‘m
a0~ RPN T PNy ey, | FER = e = - s e e o o L e o .
."'—-——" tasiiee] i .'-"'f - a S - = S i = B
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%7644 Not Applicable
Z Country Zip Courtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NERO‘ JOE Street Address (P.O. Box Number is Not Acceptable)
2830 NW 121 AVE
PLANTATION FL 33323
City FL Zip 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, typad or printéd name of registerad agent and title if applicaile. {NOTE: Ragistered Agent signature required when reinstating) DATE
i jon is eligi isfy i i 1! FEE I . . . ’
e o e b ooy rec g -==|=10:-Elacion Cormpaign Enanciog: e $5.00:May o<z
Tarfmr!g . ° TSt ase: ' 30: Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVST °, 3 Delete e Dchange  Cadton | S
NAME NERQ, JOE NAME o
STREET ADCRESS | 2830 NW 121 AVE STREET ADDRESS §
CITY-ST-2IP PLANTA'"ON FL 33323 CITY-ST-ZIP §
THLE O Delete TILE [OJcChange  {J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIT_Y.-?_T-ZIF e S
G e T e e T T TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS * STREET ADDRESS
CHY-5T-ZiP CIFY-ST-2iP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-ZIF
13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify 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 oath; that | am an officer or director
of the corparation 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 or Block 12 if
changed, of on an attachment with an address, with ail other like empowered.
SIGNATURE: __ Cleo Sl | Tow fHreo o fos~ FSHP70~1900
//cp('rum-: Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Cate Daytime Phane #
|
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2002 UNIFORM BUSINESS REPORT (UBR)
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