2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000025163 ecretary of State

1. Entity Name 04-07-2003 91019 003 ***150.00
REANIMATCR, INC.

Principal Place of Business Mailing Addrass
43 PAXFORD LN 48 PAXFORD LN
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address ] III”III ‘” IIII‘ ”In ||m Ilm Ilm ||"| “II‘ II‘I[ HI‘I I'III “” ‘|I|
Sulte, Apt. #, tc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088002 Not Applicable
Zi i .
P Country Zip Couniry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =~ ~ ’ )
YONKERS‘ MlCHAEL D Sireet Address (P.O. Box Number is Not Acceptable}
48 PAXFORD [N
BOYNTON BEACH FL 33426
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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signatura, typed or printed nama of registerad agent and utle if applicable. [NQTE: Registersd Agent signature raquirad whan reinstating) DATE
FILE NOW!! FEE 1S $150.00
9. Election Campaign Financin ,
N After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁlr?bnulion ’ O fgj;gqohé?éf ‘
‘rMake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR O Detete TITLE [ change [ Additiv
NAME YONKERS, MICHAEL D NAME
streeT Aporess | 48 PAXFORD LN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CiTY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' CITY-ST-2IP
TILE . [ petete TiTLE . . - ~ [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O elete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STRECT ADDRESS , STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this r¢port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm 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 10 or Block 11 if
changed, or on an attachment yith an addregs, with allpther like empowered.

SIGNATURE:

4[4 /0=  56i~357-7927

Daytime Phons #

O L VOTA

W

I

CR2E034 (1



