2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H25157

1. Entily Name

BOULEVARD RADIATOR HOSPITAL, INC.

b m
e

Principai Placc ol Busincss
% HARVEY BERNSTEIN

6740 PINES BLVD. -
PEMBROKE PINES FL 33024-7544

Mailing Address

% HARVEY BERNSTEIN
6740 PINES BLVD.
PEMBROKE PINES FL 33024-7544

2. Principal Place ol Businass - No P O. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl #, clc.

FILED

Apr 13,2007 08:00 AM
Secretary of State

T,

1st MOORE CR2E034 (10/08)
City & Stato Cily & Slale 4. FEI Number Applied For
59-2504065 Mot Applicable
e Country Zip Country 5, Certilicaio of Status Desired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

BERNSTEIN, RICK
6740 PINES BLVD
PEMBROKE PINES FL 33024

Slreot Address (P.C. Box Numbar 1s Not Accoptable)

City

FL ) Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing ils rogisterad office or regisiered agenl. or bolh, in Ihe Siale of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

gnalurg, fypad of B = QeI noend urNannhcab\u

(NO1TE. Begsiared Agent signalure requirgd when tensishng)

DATIE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
e Check Payable to Florida Department of Stat

9. Eloction Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Feas

10. OFFICERS#ND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i PSTD [ pelete T (O] Change (] Additlon
AL BERNSTEIN, BARBARA NaM LGO0n0TIsaTE

sivi 1 anpir s | 6740 PINES BLVD. SIRE TADDI S5 (/3307000450115 150,60
arv-si7p | PEMBROKE PINES FL Gl 8T 21 A

i D J Dolete i O change [ Addition
NAMI BERNSTEIN, RICK NAMIE

SINFTADDI Ss | 6740 PINES BLVD. SIRICT ADDI S5

CIY-ST- 21 PEMBROKE PINES Fl. CHy-51-211

nnr = palele i [ change [ Addilion
NAME NAML

SINETAIDRSS STREET ADDRESS

CNY-ST-7p CITY-S1-ZP

Tl 7 Deleto T ] change [ Adanlion
NAMI NAME

SINET ADDRESS SIRELT ADDI 85

Chy-51-/1 CHY - 51-A1P

I O petete it {7 cirange [ Addition
NAML. NAMI

SIALTADDRESS .. SIHET ADDIT8S

EIY-51-2IP cIy-$1- 7P

e s O petete 1nt; O} Ghange [ Additon
NAME. 1 NAME

SIRET ADDRESS STEET ADDIESS

eny-sr-ap CI1y- - 2P

12. | horeby cerli'y thal the informalion supplied with this hling does nct qualify fer the exemptions conlained in Sectlion {19, Florida Statutes. | furiher certily that ihe information
indicated on this report or supplemenjal report is true and accurato and thal my signature shall have the samae logal efloct as if madc under oalh, Lhal | am an olflicer or diroctor
of tha corporalion ar the receivor or ffustec empowered lo exgeule this report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

il changod, or on an altachment withjan addrop)wilh all othy

AW

(Ao

SIGNATURE:

like empowerod.

of 107 G0y 9§15FTY

SIGNATURE AND I'YI’#OH PeINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona &




