FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000016987 04-30-2008 90195 030 ***150.00
1. Enlity Name
PHOENIX OF BROWARD, INC.
Principa! Place of Business Mailing Address
1101 SOUTH ROGEIS CIRCLE 1101 SOUTH ROGEIS CIRCLE 60034045
SUITE 10 SUITE 10 )
BOCA RATON, F£ 33487 BOCA RATON, FL 33487 US : -
T S T T LR TE A
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0734216 Not Applicable
Zp Country Zip Country ) 5. Cenificate of Status Desired a Eeaeggqlﬁdmﬁm"al
6. Name and Addrasa of Current Registered Agent 7. Rame and Addrass of Naw Registered Agent
Narne

DANIELS, THEODORE ESQ
4400 NORTH FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name 6l (agisiered agent and tike if Bpplicabke. {NOTE. Registared Agent signature recuired whern reistating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TMLE O change [ Addition
NAME LEVINS, GLENN NAME
STREET ADDRESS | 1101 S. ROGERS CIRCLE SUITE 3 SIAEET ADDRESS
CITY-§T-21P BOCA RATON, FL. 33487 Criy- ST-2Ip
TITLE VP [ pelete TITLE [J Change  [] Addition
NAME LEVINS, GARY NAME
STREET ADDRESS | 1101 SOUTH ROGERS CIR SUITE 10 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CTY-51-21P
TITLE [ Delete TILE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O3 pelets TILE [Jchange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 37953. with all other like empowered.

SIGNATURE: e g-4-08 561

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




