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

PROFIT g,
CORPORATION LW
ANNUAL REPORT

1998« - 2/

FLOHIDA DEPARTMENT OF STATE
) Sandra 8. Mortham
] Secrotary of State
OWISION OF CORFPORATIONS

DOCUMENT #

4, Corporation Nama

BMJ OF NORTH BROWARD, INC.

F97000005841 (8)

Principal Place of Husiness

4800 N. FEDERAL HwWY.. STE. 104-D
BOCA RATON FL 33431

M;ulmgjﬁﬂ\#ci‘aross

4800 N. FEDERAL HWY.. STE. 104D
8OCA RATON FL X343

FILED
Feb 17 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/04/1997

| 2. Principal Place of Busmess 2a. Mailing Address 4. FE| Number 6 2- /7/71{9‘7 Applied For
2 o ie] APPLIED FOR Not Applicable
Suite, Apt. #, elc Suite:, Apt. #, el » X ss 75 Additional
: - 5. Certificate of Status Desired 0 )
22] /é/" E L] SO0/~ F Fee Roquired
City & State ., Gy & Slale &. Election Campalgn Financing $5.00 May Bs
E N 2B| Trust Fund Contribution Added to Fees
Zip  Gountiy A Counlry 8. This corporation owes or has paid the current year Intangible
2] ] 28] 30] Personal Property Tax due June 30. ves  [INo
[} [&_a"mn and Addrese of Current Registered Agent 10. Name and Address of New Regisiered Agent
CORPORATION SERVICE COMPANY 81 Namo
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soclions 607

150

3 and 807 1508, Flonda Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida Such chango was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! 1 arn famiiar with, and aceept the obhgatans of, Seehon G07.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ ...
Sugratte Ty End o b daee of o et 10 gy {HOTE Registered Agent signature requirac when reinstaling) DATE
12, TOCEHRS AND DIRLCTORS 13, ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
THLE DP o LT oeLeTe 1ITI0E [Tchange  [J Addition
NAME LANDEL, BETH A 1.2 NAME
sweer aooress | 4800 N. FEDERAL HWY., STE. 404D fo/-E£ 13 STREET ADDRESS
CTY-SI-2IP BOCA RATON FL 33431 1.4 CITY -5T-2P
TITLE DS T oicete 21TLE [Jchange L] Addition
NAME BOLTON, KEITH A 22 NAME
seet sppaess | 2419 MOUNTIAN LAKE DR, 2.3 STREET ADDRESS
ciTY-Si- 2P KINGWOOD TX 77345 2 4CHTY-5T-2P
TITLE D - T DELETE 3TUME O change L] Addition
NAME NAGPAL, NARESH M.D. 32 NAME
stueet aporess | 4800 N. FEDERAL HWY., STE. 44-B— /0/-£ 33 STREEY ADDRESS
CIrY-51-21P BOCA RATON FL 33431 S 34.0i7Y-S1- 2P
TILE D o T DecEse §1TILE L] Change [ J Addition
NAME FATER, DAVID H 4 2 NAME
sreeet apoatss | 4800 N. FEDERAL HWY., STE. 104-D- so/-£& 43 STREET ADDAESS
CITY-§1- 7P BOCA RATON FL 33431 o 44CITY- 51-2P
TILE U DECETE 51 TITLE [T change L[] Addition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-5T1-210 L 5.4 GITY-51-2IP
THLE [T oeLere 1 TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP E 4 CITY -5T-2IP

Fp At i

14. | hereby cerlify that the mlormatian supphod with 1his Tiing dons nol gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl of suppletnental annuat report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporalign ar the recesver or ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name eppears in
Block 12 or Block 13 1f changed

SIGNATURE- - NMIW SNBﬂEXL‘\\ E\&b’A\

Wi 199 s61-291- 1314




