2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2006 08:00 AM

DOCUMENT # H25157
© oo Secretary of State
BOULEVARD RADIATCR HOSPITAL, INC.
Principal Place of Busingss Maiting Address
% HARVEY BERNSTEIN o HARVEY BERMSTEIN
5740 PINES BLVD. 6740 PINES BLVD.
2. Prircipal Place of Busmess 3. Maihing Addrass
Suite, Apt. #, eiC. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & Stale Cily & Stare 4. FE1 Number T [ "{apphed For
59-2504065 %—
Fils] Countsy Zip R b(‘:‘-uﬂﬂ’y X $8‘75 Acditional
5. Certificate at Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Aepistered Agent
Wame
g?E«?(!j\] g;l[-\]EElg'BRt]_%}é . Strest Addrass (O, Box Numbes is MNof ﬁccspiat')rsé}' N o i

PEMBROKE PINES FL 33024 e o
Ciy f"-_-’l"_'Tz;;é:ad;__ B

8. Tho above named entity suimits this statement for the purpose of changing s registersd offics or registered agent, o Both, in the Stale of Flarida. am famifiar with. and acdur

Ire opligatons of registered gaent
fi i i Vt 1
SIGNATURE P AP <4

Sugratie. fypea o preied nams of tegrslured agent end o f applcabis (NOTE: Regatated Aget signanan seawsed whel reruialog) OATE

FILE NOWIl! FEE IS l$1 59:9Qﬁ.:m-d:;;-.ie;v.;w‘u 9. Eiection Campaign Financing  $5.00 May &

. After May 1, 2008 FBE-! “!“- ﬁﬁ $5-5«9*GQ et ] Trust Fund Cantwbution, {1 Added to Fees
Make Check Payable to Florjda Department of State
10. CFFICERS AND DIRECTORS 1. ADDRTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
WiE PSTD [ Opiete e [ Change Al
NAME BERNSTEIN, BARBARA MAME
SIREET ADDRESS FB740 PINES BLVD. STREET AODALSS
iy -ST-2 PEMBROKE PINES FL : CRY-ST- 7P - )
TVLE D £ neleia HILE [ change [0 it
HAME BERNSTEN, RICK - : HAME HEOm435 709
STREET ADDATSS {6740 PINES BLYD. SIREEY ADDRESS 0301 A0E-50016-020 150,00
CiY-ST-2F I PEMBROKE PINES FL : 3y -ST- 2P
e 3 peiete I
HANL ML
STRELT AOCRLSS STBLET ADDRESS
Y -ST-IP €ITY-31-2P
WIE O celete WLE | . O crange 3 At
NAME HANE
STREET ABORESS SIREET MUPESS
CTY-S1-27 GITY-5T- 27
TIE [ oalete TLe O Changs [T A
BAME NARE
SIREES ACDRESS STREET ABORESS
CY-ST- 218 CHY-51-2iP
TIE 1 Detete i (7 Chonge [ An
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-7 oiY-5T-2P

12 | heseby certty that the information suppled with this fitng does not qualify for the exernptions comained in Section 119, Flanda Statutes. t lurinter cectily thal the infarmation
wdicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal lfect as if made under cath, that | am an oitcer or diregiar
at the corparalon ar the recelver o trustes empawered (0 executa this repor as teqused by Chaples 627, Flerida Statutes, and that my pame appears in Block 10 or Block 11
it changad, or an an atlactuneat with an address, with all other ¥ke empowerad,

F Yy _ T 3L Rt i ﬂ-‘j AA‘/{! ?‘ ft 6"%" 1—"-0L q,‘y ?f} "m



