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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  PO0000117440 ecretary of State
1. Enlity Name |
BHOWARQ PARAMEDICAL INC. 04-07-2003 90943 035 ***150.00
Principal Place bf Business . Mailing Address
2830 NW 121 AVE 2830 NW 121 AVE
PLANTATION FL 33323 PLANTATION FL 33323
I — IREA AR AR
Suite, Apt. #, stc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number _ Applied For
. 65 1067644 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | geae.gesq l‘:\::;ﬁo"a'
6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEHO JOE e I g T T et 2o o=t Strget-Address:(P.O.Bax Number:is.Not Ac;_égpla
2830 NW 12 121 AVE - :
PLANTATIO,N FL 33323
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligatiohs of registered agent.

A é//%.!-

SIGNATURE
wgnalure typed or printed name of ragistered agent and title il applicabls. {NOTE: Registerad Agent signalure required whan reinstating) DATE
: i
AﬂFIIl-ME N?v:{:og l;:EE Iﬁlﬂsoégg 00 . 9. Election Campaign Financing $5_00 May Be
- er May 1, ‘fee wi 8 ° ; Trust Fund Contribution. [ Added to Fees
Make Chaeck Payable to Fltﬂ:rida Department of State:
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, TITLE PVST ' O pelete TITLE [J Changs [ Addition

NAME NERG, JOE : NAME

STREET ADDRESS | 2830 NW 121 AVE ‘ STREET ADDRESS

CTY-ST-7P PLANTATION FL 33323 CITY-ST-ZP

TILE ' - O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ pelete TITLE O Change  [] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TE b e e L )Dpte. o RTME S il —eeee L o O .change __ [ Addition
NAME - . - NAME

STREET ADDRESS ! STREET ADDRESS - T

CITY-5T-7IP CITY-ST-2IP

TME 2 Delete TALE (I Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2IP

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ Sl VEZSREQUIRED <P g3y qis 174

:IGNAﬂJH'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

godytivy

AV

CR2E034 (10/02)



