" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00
Secretary of State

DOCUMENT # P0OB000095697

1. Entity Name

FLORIDA HEALTH & SAFETY SERVICES INC

Principal Place of Business . Mailing Acdress
441 SOUTH STATE ROAD 7 441 SOUTH STATE ROAD 7
#15 #15
LT
04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI PR
22-3939029 Not Applicable

. Cerfificate of i $8.75 Additional
§. Centificate of Status Desired d Poe Reuuited

6. Name and Address of Current Registered Agent

Ted0 SWND ST DO NOT WRITE
:n-ll-:nfll.'gfzsms ' IN THIS SPACE

8. The above named entily submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of regi§tered agent.
SIGNATURE &4 e (\.\Q 9 Ly Q_,KOMD

S\unmurs typad or printed na ol registered ngent and uia \'IDDHC&DI' {NOTE Regwsterag Aoor‘_\l signalure requirad when reinstating) DATE
\.J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 OFFICERS AND DIRECTORS ]
TE PTD OONNGSEEIE0
NAVE ERAMO, ELIZABETH Ly A 'i Saoz moum
STREET ADDRESS | 441 SOUTH STATE RD 7 #15 057150 / A
CITY-ST-21P MARGATE, FL 33068
TILE vSD
NAME ERAMO, JOHN

STREET ADDRESS | 441 SOUTH STATE RD 7 #15
CTy-g1-7IP MARGATE, FL. 33068

1ITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TINE

NAME.

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
Ciry-51-21P

12. i hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation 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 111f
changed, or on an attachment with anaddress, with all other Ike empowered.

\

SIGNATURE: < Cerpnn Y lonle v’

SIGNATURE AND TYPED DR SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

¥
I
i
\

AN

Lo




