FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000053397 Secretary of State
02-24-2003 90204 041 ***150.00

1. Entity Name

ID ASSOCIATES OF BROWARD, P.A.

Principal Place of Business Mailing Address
7421 N UNIVERSITY DRIVE 7421 N UNIVERSITY DRIVE
SUITE 309 SUITE 309

e RN | 1T

2. Principal Place of Business , 3. Mailing Address

TYHU N yaiysnsing Daivd 1 - univeasy Drve _

Suite, Apt. #, etc. s Suite, Apt. #, elc. t [H/

e . CHECK HERE IF MAKING CHANGES
Swre 212 SLyTe 2l

City & Staie City & State 4. FE! Number Applied For
TAmARAE TAmatac , FL 650589189 Not Applicable

Zp ' Country Zp Country ” ; $8.75 addiional

3332 \ ,--ws,’q -- | 3-3 324 by \/Lg A 5. Certificate of Status Desired O Faé Retuilred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

OSINSKI, VAL L
9836 W SAMPLE ROAD

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE D - [ pelet TITLE D ReTon. o %hange [ Addition
mve | RAMIREZ, RAMON NAME Ramow (LAMmY @‘:7—-
STREET ADORESS | 4339 NW 73RD WAY streeTanoRess | ML L W RTW DRGUE
CITY-ST-7IP CORAL SPRINGS FL 33065 CITY-ST-2IP “Pg,g__k(_&'.)_‘b , FLoaipa 330 67
TILE . . [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP e ;oemete e el et e el emy-st-zr . . ool o e — -
TITLE R (1 pelete TTLE [ Change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7iP CITY-ST-2IP
TMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 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 with an address, with all other like empowered.

SIGNATURE: ___SIGN/E2 2P NRED b 14 2003 9s120-1494

SIGNATURE ANDYY&D OUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

I(\&"

LAY IS -

nv

CR2EQ34 (10/02)




