2 FILED
2000-UNIFORM BUSINESS REPORT (UBR) Apr 19,2001 8:00 am =
DOCUMENT # 582475 ' "

? iy i . , ecretary of State

By

04-19-2001 90328 050 ***150.00
HARVEY J. BROMAN, PH.D., P.A. ¥
. . ,, .
Frincipal Place ol Busingss Mailing Addross
3050 PINES BLVD.. SUITE 352 18305 NW 121H SI. Eﬂﬁq 3851 ;:
SUITE 110 PEMBROKE PINES FL 33029-3675 ;
PEMBROKE PINES FL 33024 us |
135 {
% p”nmpal Place o .B‘)Shmr‘s > Ma“mg Address l .Illll I”l' IIII l I | ”lll | l l | Ill l | I'I“ Inli |]||”|l| E
Suile. Apt. 4. ol Suile, ApL 1, o'c., DO NOT WRITE IN THIS SPACE ' i
Cily & State Cily & Slate 4, FEI Number Applied For
59—184%66 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Stalus Dosired 8] $8'75 Addit‘tona!
Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROMAN, HARVEY : Stroal Addross (P.O. Box Number s Nol Accoplabla)
18305 NW 12TH ST. '
C/0 HARVEY J BOWMAN PH.D P.A
PEMBROKE PINES FL 32029 o - TR
8. The above named entity submits this stalement for The purpose of changing its regislered office or regislercd agent, or both, in the State of Florida.
SIGNATURE
Saghastune, lypad of prtded naina ol registorad ayont and tilo it apphicable, (MOTE: Rogisimotd Agnnl signatutg moguited when renstaliog) DASE
9. Th|s1c0rpmahon is migib: l? sali::{y(:ls Intangible ‘!LE"]‘:IO;‘W.UI“ FEEIS $150.00 10. Cleclion Gompaign Financing $5.00 May Be
Tsax Wing n‘:qulret:ne:l and olects to do so. a i g&?_&_{iﬂ&%&},ﬁﬁ?&ﬁ?ﬂ v : § { Trust Fund Contribution. Added 1o Feos
(Sea criloria on back) J@Mal%%ﬁehﬂ%?blsft"qe 1 enlh of; 8 4
11 _ OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
TINE £ 3 pelote TiLE T Othenge T Addition S
NAME BROMAN, HARVY J. NAME 2
STREET ADDRESS | 18305 NW 12TH ST. SIREET ABDRESS '8
CIFY-ST-2iP PEMBROKE PINES FL CRY-ST.200 l‘{lJ
[ce
TLE (3 dolge LE Tl change [ Addition | G
NAME N MAME
STREL T ADCTIESS STRILT ADDRESS
GITY-5T1-219 CHY-SI-21P
1 (] plete LG o [ change 3 Adduion
NAME Mk -
STRLET ADDRESS SIBLLT ADDHESS
CHY-5i-2p CIY-5T-217
WLE (3 velete i (J change ] Addilion
RAME NAME
STRECT ADDRESS SIRLET ADDRLSS
GIIY.5T-2p ony-st-op
TINE {3 Delgte HILE T [Jthange [} Acdition
RAME NAME '
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CUTY -G 2
TIE : T oelgwe i ) Change 3 Addition
NAME HAME
STREET ADDRLSS SIRLET ADDRESS
CIfY-S1-2IF GILY-51-2Ip

13. | hareby corlily Thal tha informalion supplied wilh this filing does net qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Stalutes. | further certity thal the information

indicatod on s report or supplemantal repor II"? and accurale and thal my signature shail have the same legal eflect as il made under oail; that | am an officer or direcior

of the corpuration ar the recejyer of lrustog-gMpowerc 10 excaule Hus reporl as required by Ghapler 607, Flarida Statules; and thal my name appears in Block 11 or Block 12 if
r_s. willZall olhver fike cmpow-red,

R PRINTED NAME OF SIGHING GFFICER OR DIRECTOR i Bata Daylimo Phono ¥ ~




