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2002 UNIFORM BUSINESS REP&R'f {(UBR)

FILED
May 01, 2002 8:00 am

2,

Secretary of State

02-11-2002 90193 013 ***150.00

DOCUMENT #  P01000022911

1. Entity Name

REFERRAL SOURCE CORPORATION

Mailing Addrass

2455 EAST SUNRISE BOULEVARD
INTERNATIONAL BUILDING #410
FORT LAUDERDALE FL 33304
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Principal Place of Business

2455 EAST SUNRISE BOULEVARD
INTERNATIONAL BUILDING #410
FORT LAUDERDALE FL 33304
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2. Principal Place of Business
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§. Name and Address of Current Hgg_siemd ALm Y 7. Name and Address of Naw Registerad Agant
- - Name - e N

GENR PATRICK B Strest Addresy. {P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BOULEVARD
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prulur. fvped or printod neme of ragisiared agent und ile it appicabie. {NOTE: Ragisterad Agent signaiure required whan teinstating)
9. This corporation is eligible to safisfy its Intangible . FILE NOW!I! FEE IS $150.00
T " Tax filing requirement and siects 16 do 60 - Bl T FMay™t, 2002 Fed Will Be*$550.00" - 10 5:33;::?::::{1:':: =Y fdsdeg?oaggsm
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLe D 7 Detese TLE Olchags [ Addition | 5
NAME GEAIR, PATRICK B NAME e
Staee? sDoress | 2455 EAST SUNRISE BLVD. #410 STREET ADDRESS 3
cwv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-5T- 2P é] i
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SIGNATURE:

BFGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




