FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P97000065077 ecretary of State
1. Entity Name 04-17-2003 90640 001 ***150.00
GETTER HEALTHCARE CORPORATION
Principal Place of Business Mailing Address
2929 UNIVERSITY DR P.O. BOX 770790
SINTE 210 CORAL SPRINGS FL 33077-07%0
CORAL SPRINGS FL 33065 us ‘
: AW EREREA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 650769214 Not Appticable
Zp Country Zip Country 5, Certificate 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

G R' § NJ Street Address (P.O. Box Nurnber is Not Acceptable)

2929 UNIVERSITY DRIVE SUITE 210 B

POMPANQ BEACH FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
thr_s obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and 1ila if applicabie. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 )
s - 9. ion Campaign Fi
After May 1, 2003 Fee wil be $550.00 e g e aneng -y 3500 tay e
Make Check Payable to Florida Department of State )
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PT 1 Delele TME [ Change (] Addition
NANE GETTER, STEVEN J- - NAME
streeT aporess | 2929 UNIVERSITY DRIVE #210 STREET ADDRESS
erv-s-ze | POMPANQ BEACH FL 33065 CITY-ST- 7P
TILE VPS O pelete TILE [J change ] Addition
NAME GETTER, JODIE C |
sTeeeT aooRess | 2929 UNIVERSITY DRIVE #210 STREET ADDRESS
orv-s-22 | POMPANO BEACH FL 33085 CITY-ST-2P
TITLE - R [ valete - TTLE - - oo T ‘{7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ pelete s [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pekte THILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP

~12. | heraby certify that the information suppiied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl witbyan address, with all other like empowered.

SIGNATURE: iZ7eendR &#at [resipent ?/é-/ﬂﬁ Y 2451517

,EiGHATARE XN TYPED OR PRINTED NAME OF smnms QFFIGEA OR DIRECTOR Dale Daytime Phone # 'x w

:
3

B
=

CR2E034 (10/02)



