PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 582475 ©)

« Corporation Name

HARVEY J. BROMAN, PH.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TRV AR RO O

Principal Place of Rusiness Mailing Addross
9050 PINES BLVD.. SUITE 352 18305 NW 12TH ST
SUITE 110 PEMBROKE PINES FL 33029
PEMBROKE PINES FL 33004 us DO NOT WHITE IN THIS SPACE
us 8. Date incorporated or Qualified
o 08/16/1978
2. Principal Place of Businoss 2;. Mailng Address 4. FEI Nurmber Applied Far
a1 N £ I 59-1840666 | Nt Appicabie
Suite, Apl. ¥, eic Suite, Apt. #, ote iti
AP - P §. Certificate of Status Dasired O 33.75 Additional
E;l - 2;] Fee Required
City & State ... City & State 6. Elsction Campaign Financing $5.00 MmayBo
;51 . o zs] L Trust Fund Contribution D Added to Fees
Zip Country . dp Country 8. This corporation awes or has paid the current year Intangible
E;I ?EI e 29] _|30 Parsonal Property Tax due Junse 30. Aves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agont
BROMAN, HARVEY 81| Nermo
18305 NW 12TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 HARVEY J BOWMAN PHO P.A
PEMBROKE PINES FL 32029 83
84| City FL [85] Zip Code

11, Pursuant (0 tho provisions of Soctions 807 0507 and 6071508, Fiorida Slalutes, tha BbOve-nNamad corporation submits 1his stalement for the purpose of changing I8 registerad
office or registered agont, or both, in the State of Florida Such change was aulhotized by the corporation's board of directors. | heroby accept the appoiniment as registered
agent | am famihar with, and accoept the obhigations of, Section 607 0504, Florida Statutes

SIGNATURE _ __ __.__ .. ... e
Signature, Typed o ponlud fanss af vegedersd Boa- ard e o apqilizatle {NOTE Regisiered Agont signature fequirad when reinsialing) DATE
12, OHIEE D DIREC 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE PD 11 TLE ] O Change [T Addition
NAME BROMAN, HARVY J. 12 NAME
smeeranoress | 10305 NW 12TH ST. 13 STREET ADDRESS
CATY-ST-21P PEMBROKE PINES FL o 14 CITY-S1-21P
TME | BTG 21 T00LE [CJ change — TJ Adaition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- $1- 2P o 2. 4 GiTY-ST-20p
TOLE [T DeLeTe 31 TILE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY- ST- 2% o 34 GIY-ST-BP
THLE TV oLere &1TTLE Tl Change L] Addkiion
MAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-51- 2P ) o 44 CITY-51- 1P
e [T oeeere 51T [T changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP A 54 LITY-51-2P
TE UJoaere 61TMLE . T Change LT Acdirion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p 64 CHTY-S1-2P

14, | hereby cerlily that the inforrnalon supplicd wih this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal tha information
indicated an this annuat report g supploments gl repart is rue and accurate and that my signature shall have the same Isgal effect as if made under path; that [ am an
officer or direcior ol the corpor trustee empowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang il wilh an add

SIGNATURE: fwc/}/ﬁﬁ/r%&k@f}‘ 3/9/68  ISY Y5334 2

" e w. Mortam Mar 13 1998 8:00am

CR2E034 (10/97)



