2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) N FILED

My’
DOCUMENT # H261567 Feb 26, 2004 08:00 AM
1. Entity Name
Secretary of State

BOULEVARD RADIATOR HOSPITAL, INC.
Principal Place of Business . . Mailing Address
% HARVEY BERNSTEIN % HARVEY BERNSTEIN
6740 PINES BLVD. . £740 PINES BLVD.
PEMBROKE PINES Fl. 33024-7544 PEMBROKE PINES FL 33024-7544

Suite, Apt. #, efc. Suite, Apt #, sic. _ _ MODRE CR2E034 (1 1[03).

City & State City & State 4. FE! Number Applied F;:r ]

53-2504065 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired [ f?e'gfq :;f;ﬂc’“a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEE&“?&EEIE'BR&%E Straet Addrass {P.0Q. Box Number is Not Acceptable) ~

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enhty submits this statement for the purpose of changing its registerad alfice or registered agent, or both, in the Sate of Flarida. | am familiar with, and accept

the obligations cfyegistered agent. B
f; 3 éleu A : / i3 0
SIGNATURE __{/ Lte [res s _ ~ N

Sigraluce, typed or printed name of registered agant and tille f applicable (NOTE. Rogrstaraa Agant mignature requitad when reinstating) DATE
m RS i wen e
A FILE Niow"‘d FEE»Iﬁ $150.00 00' S 8. Election Campaign Financing £5.00 May Be
fter May 1, 200 Fe_e will be $550. g Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete me N i) Change [ Addition
HAME BERNSTEIN, BARBARA NAME O nnoanoe 7294
STREET ADDRESS [ 6740 PINES BLVD. STREET ADDRESS (12,284 04--H051 ~00% 150, a0
CIy -ST- 2P PEMBROKE PINES FL CiTY-ST- 2P
TTLE b [ Delete TifLE O Change [ Acditian
NAME BERNSTEIN, RICK NAME
STREETADDRESS | 6740 PINES BLYD. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL L . CITY-51-2IP
TIMLE [ oetete TRLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-21P
TTLE 1 peieta TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITeE 1 pelete THLE [] Change ™™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-§1-2
HITLE 3 pelete TTE FlcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1- P CiTy-57-21P

12. | hereby cerfify that the information suppliad with this fifing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am anr: officer of girecior
aof the corporation ar the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with, an address, with all other like empowered,

SIGNATURE: “ T 2-2%0y G54 FR/STO

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Do Taytima Prone #




