-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # H25157

1. Entity Name
BOULEVARD RADIATOR HOSPITAL, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Mailing Address

% HARVEY BERMSTEIN
8740 PINES BLVD.

Principal Place of Business

% HARVEY BERNSTEIN
740 PINES BLVD.
PEMBROKE PINES FL 33024-7544

PEMBROKE PINES FL 33024-7544

2. Principal Place of Business 3. MailingAd&ress

I

I

il

i

il

Suite, Apt, #, elc. Suite, Apt. #, elc.

L

1st MOORE CR2E034 (10/04)
Gity 8 Siate = Ty & State 4. FEI Number ' Applied For
59-2504065 [Rot Applcat:
Zio Ceuntry Zp Country 5. Certificate of Staius Dasired | 58'75 pfddillonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE TEIN - -
67§§|§|NE3' gli_(\:!}[() Street Address [P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL. 33024 r * . ) -
City Zpcode

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent.- [=1¢ boih. in the State of Flortda, | am famibiay with, and accept

the obligations of 1 gisterec:éi%
SIGNATURE ‘ l

Sigmaiure, Iyged of prntad name of registerad agent and lile If appicabhs

{NOTE Ragistsiad Agsnt signature required whan raislatng)

DATF

FILE NOW!! FEE IS $150.00 \
After May 1, 2005 Fee Will Be §550.00. |
Make Chack Payable to Florida Department of State

8. Election Campaign Financing _$5.00 May Ba
Trust Fund Convibution. [J  Added to Feas

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TiE PSTD [ Delete niE O chage [ Addition
NANE BERNSTEIN, BARBARA RAME

STREET ADURESS [ 6740 PINES BLVD. SiReLEADDAFSS Haoaoao 196742

civ si2p | PEMBROKE PINES FL oy 5770 Di/26/05-80078-023 150.100 _
1ILE D . [ Detete I {J Change ~ [] Addition
Nkt BERNSTEIN, RICK MAME

SIREET ADRESS | 6740 PINES BLVD. SEkkt [ ADORESS

Cily-31-JIF FEMBROKE PINES FL Qe sk av L -
nig 7 Gietete i I change ] Additlon
NAME NAME

STRELT ADDRESS h STRCET ADNRESS

CITY - 41-2F Ciry. 5T-21F

TIILE 1 befate e [J Change  [J Addition
NAME NAMF

SIREET ADDRESS STREET ADDRESS

oiry ST-2tP AT EEARS

HIE 7 Delete TIE O change T Addition
NAME MAME

STREFT ADDRESS SIREET ATDRESS

Criy-sl-ap . iy sy - 48 . .

HiLE 71 Delete an [3 Change  ~ [J Addition
MAME NAME

SUREET ADDRESS STREET ADORESS

CIv. 51 21 o _ Gy SLap

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet cartify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block [0 or Block 11 if

changed, or on an aitachment with an address, with ali other like empowersd.

SIGNATURE:

/i ARTeY  Fsy §¥/I7EO

SIGNATURE AN]; TYPED OR PRINTED NAME QF SIGNING OfFICER CREIRECTOR

Uate Name Phona §



