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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000094604

1. Enity Mame
NATIONAL PARAMEDIC INSTITUTE, INC.

Principal Place of Business
6767 PORTSIDE DRIVE
BOCA RATON, FL 33498

Malling Address
6767 PORTSIDE DRIVE
BOCA RATON, FL 33436

2. Pringipal Place of Business

3. Mailing Adoress

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91777 031 ***150.00

11041121
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5. Certificale of Status Desiren

Slite. ADI. 4, et Sultg, Apt. #. gtc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. Fi mber Applied For

A S L %;u‘\kﬁt;@_l; e
Zip Country 2p O  $B.75 addional

Foe Requirad

8. Nams and Addreas of Current Regiztered

CounF
Agent

7. Name and Address of New Raglatersd Agent

ROTHENEERG, BRADLEY F ESQ
256 SUNRISE AVE STE 204
PALM BEACH, FL 33480

Name

Street Address {P.C. Box Number (s Not Acgeplable)

Clty

FL—[ Zip Cooe

8. The above named entity submits this stzkement kor the purpose of changing ils regisiered office of regisieréd agent, or both, In ihe State of Floriga. | am famdiar with, and accept

the obligations of refistered agenl

SIGNATURE
5

* OFFIGERS AND DIFECTORS

sty trpamd O prini] narmd Of rgie O sgint and ik § mACAR,

{NOTE: Ragl orial Agani # ygnalum wuuiroe] whin e rsuing)

oare

L
B

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

. 11. ADDITIONS/CHANGES TO OF FKCERS AND DIRECTORS IN 11

me o et Ol Deiere me Clcleme [ Addiion | &

WMt < 4 |KATZ STEVEN M MD e . 3

stEet sboaess | 676T PORTSIDE DRIVE STREET ADDRESS g

Cv.8). 20 BOCA RATON, FL 33488 cy.-st2p I

me D O ek e DO Ghage O] Addinon | &

W [KATZ NICOLE e ©

STREET ADDFESS | 6767 PORTSIDE DRIVE STREET ADDRESS

o512 | BOCA RATON, FL 33496 CV-S1-21P

YE [ cetex 10 [ Chenge ) Addition

NANE MANE

STREET ADDAESS STREET ADDAESS

<v-s1-2p Lav-81.2p

me O Detew e O Cheme  Clmdton ,
g — | — oo 1 e —_ - -

STYREET ADDRESS SVREE) ADDRESS

CITY-51-2P CaY-sY-2e

The L Dewete TME OCrage  []Addten

NANE WA

STREET ADUAESS STRELT ADDRESS

€y-51-2F civ-s1-2p

Tine O Dok e [DCeme [ Additen

WAME NAME

STAEL) AbbRESS STREET ADDRESS

CITy.s7.2p o CMY-ST-2iP

12. | hereby cerlity thal the informatiqg

indicatad on this report of supplernantal repon Is true
the corporalion or the recelyasbalrusies empy
changed, o on an znachmett yih 2h adcress, fe

SIGNATURE:

3 ol qualily kor the exempiion siated in Section 119.07(3)1), Florida Statutes. | lurther cerlily thal the information
Y 3 My signature shall have the same legat effec] as il fnade under oath; thal | am an officer or direcior
o afecife this report 88 required by Chapter 807, Flodda Stalute: and h‘ my name eppears in Block 10 or Block 111

SLA2ML-1828

4 \30l0%

Cuarytirna Prions &




