-2004 FOR. PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # 582475 200 Secretary of State

1. Entity Name -
HARVEY J. BROMAN, PH.D., P.A. ) 02-12-2004 90037 046 150.00

Principal Place of Business Mailing Address

1040 WESTON ROAD 18305 NW 12FH ST. VIVALYYW
SUITE 210 PEMBROKE PINES FL 33029

YJVSESTON FL 33326-1912 us

e T e LT

}f‘j T #. h’? o8 ,F'L Suite, ApL. #. ete. MOORE CR2E034 (11/03)
14
p& St City & State 4. FE! Number Applied For
e %’b&e R’)Qx‘ pL 59-1840666 Not Applicable
330&? sznswﬁ Zip Country 5. Certificate of Status Desired O $8.75 Addifiona
. Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et _ L . Name D m el e e m e

BROMAN HARVEY Sireet Add P.0. Box Number is Not A tabl

18305 NW 12TH ST. ree ress (P.O. Box Number is Not Acceptable)

C/O HARVEY J BOWMAN PH.D P.A -

PEMBROKE PINES FL 32029

City Zip Code
‘) FL
B. The above named entity submits thissfatement io;ine purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rP‘* ‘--"ed agent’ VaTvd s
SIGNATURE '(- AP s S—":——,’-*' i T O F
Srpdalure. typed of prnted na::l.é'ul regl//)red ayunt and title if apphcable. {NOTE: Registered Agenl signature required when reinstating) DATE /f
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10. OFFICEHS AND DIRECTOHS ¥ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TE {change [ Addition
NAME BROMAN, HARVY J. NAME
STREET ADDRESS | 18305 NW 12TH ST. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TiTeE 7 Deiele TILE [JChange [ Addition
NAME . - I ——— - . - - - HAME - - — i el Tk - —————— m——————
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S7-2IP CITY-3I-1IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CY-ST-21P

12. | hereby certify that the information supplied with.thig filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated con this report or supplemental rgpcft s true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or directar
of the carporation or theyrec sfee empowered to execute this repon as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if

changed, or on an ettaghm o iﬁ%re / 7/%#;!/\’)_8& i/ 2_,5.-6 4 iﬁ?"q_p W'S-?

SIGNATURE;
SIGNATURE Any‘rwgd'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




