2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000061009

1. Entity Name

BROWARD MEDICAL CARE ASSOCIATES, INC.

FILED
Mar 23, 2005 8:00

am

Secretary of State

(03-23-2005 90031 045 ***150.00

Principal Place of Business Mailing Address
3701 GALT OCEAN DR 3701 GALT OCEAN DR Tt *
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MODORE CR2E034 (10!04)

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

a{ )( )qq S— & \ a_, Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

"MORRIS, STUART R ESQ

7000 WEST PALMETTO PARK ROAD
SUITE 310

BOCA RATON FL 33433

Name

Victor Toledano

Street Address (P.0O. Box Number is Not A‘E:ceptable)

27301 _6alt Omagn Or

X \dmdoncale FL

Zip Code
0

2 305"

the obligations of registerad agent.

-

SIGNATURE

3)13,)06’

§. The above named entity submits this staterent for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of reqsterad agenl and titke if applcabla

(NOTE: Ragiste:ad Agant signatura raquited when rainstating)

DATE

R

9. Electicn Campaign Financing $5.00 MmayBe
Trust Fund Contribution,  [[]  Added to Fees

. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M an &9&# . 3 belete TiLE [ Change [ Addition
::rzii ADDRESS Vi C;"O v 7o (e G{Q"i o rsdrkr':ﬁssrnnnﬁEss;
avsize | 2701 G ald 0@& n Or CITY-ST-2P
TITLE ‘L Z a m P [ Delete TITLE O change [ Addition
NAME P 4 i I NAME !
STREET ADDRESS 33 308 STREET ADDRESS
CITY-51-21P CITY-ST- 2P
THLE : 7 Delete JITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS N . _ STREET ADDRESS _ I e el
CITY-SI-ZIP CITY-ST-2P
TILE O pelete TITLE {TJchange [T Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-51-2P CITY-SI-7IP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-1P CIFY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P OITY-57- 2P

3/j3/05~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repori 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 gl other like empowered.
SIGNATURE: //(‘,Cg’ r~ W
E]

GHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR

Daytrme Phong #




