FILED

FOR PROFIT CORPORATION Apr 28, 2002 8:00 am
UNIFORM BUSINESS REPORT. (UBR) ecretary of State

1.

DOCUMENT# P4 § 0000 28234 AW 04-28-2002 90780 001 **¥150.00

Entity Name

Fonce Medical g( Enterprises Ine

DO NOT WRITE IN T_Hls SPACE |

2

Principal. Place of Busingss 3 Mailiné Address - -
5147 N 103" Ave 11110 1. Dakland L. Blvd.
Suite, Apt. #, etc. ite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Sunrise £ 146
City & State City & State 4, FEI Number Applied For
5 Saﬂ fJ. S€ F[’ 57 - 3 1{-8 '75"&?3 NztpApplicable
_é‘p‘?).? 5 ég ;mﬂw f !UE-S H! 32 ip5 35 / Co[ujtrys A S. Certificate of Status Desired O ?asa';esqlﬁdéniona'

7. Name and Address of Curront Registered Agent

=N Paafpr— =

e AT

”-%DOMNOT WRITE . ‘ Stre':al 6d{clre§§ (()P.O.?\o}( i}lumber is;gotfc:(fpta lg[),
IN THIS SPACE. & 4
t ‘ C - ’ City Sunrl <o FL Zi-pBCcuBcie2 ,;l}

SIGNATURE z W//?

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.
L]

Signalure, lyped or primed name of registered agent and Like f applicable. (NOTE: Regrslerext Agen signalura required whar reinstaling) DATE
|
' iom ic alio schy i ; January 1- May 1 Fes is $150.00 ‘
8. This corporation is eligible to satisfy its Intargible Aftor May 1, Foo Is $550.00 10. Eiection Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.

T Amonded UBR Is $61.25 Trusi Fund Contribution. Added to Feas

(See criterla on back) a Maka Check Payabls to Department of Stata
1. OFFICERS AND DIRECTORS . - N
T Toun m. Fastper i s e s
NAME Z President f owner NAME < LT i
ST aoeRess {1 (0, £ 0 Nuw agh ST STREETADDRESS ‘[ e e ) iy
oY - 572 Sunrigd L 33322 ory.sr.zp e ’ T S S A . ) §
e VP Technicat Serviceo e ST T T K 5
N JoHN J- PhrsTof T I 3
SRERRESS | ST N ok oF. sReTaDRESS | 0 0 Con T ‘
Lry-sre Sinrise F 33351 CRY-51:29 : L e
THE VP Freld Service me ' ’ A
NAME Sreven M- aqgtor g’

STREET ADDRESS. W S0t o K sweoness.| . _,,_,_.._.4 . T S f.;..,«.u«m*;;;m.
"“'cm;"ﬁfpzri’— ”g'j &TE%?EQ {'_Lg— 5335} CITY-ST- 28, . DO NOT WRITE IR

e SEC /) TRES TME . S THICQ . . SR
M| TRES T ree = | < INTHISSPACE =
SRETADRESS | 1004 0 JVH/ &S ST STREET aporess ] o A v . -
CITY . ST-21P Sy rise FL 33322 CITY- 5T 2P ‘ ’ DI ' o
e : me

RAME NaME

STREET ADDRESS STREET ADDRESS. e -
CITY-SI-2P mv.s'.r.iip' ’ s SR s

TLE me o, - . _ Ce e T LT

NAVE NaMiE , D e S

STREET ADDRESS " STREET ADORESS | o s A .

CITY-ST. 21 chy.stee {0 T ol T

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered to execute thi
attachment with an address.with all other tike #mpowered,
7]

y signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

Sy -747
ylejoz 7 Y040

#mmmmm MAME OF BIGNING OFFICER OR DIRECTOR Oale Dayume Phone 7

#ndicated on this report or supplementa! report is true and accurate and th




