2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # K35941

1. Entity Name

SOUTHI BROWARD BRACE, INC.

Secretary of State

03-10-2003 90155 016 ***150.00

Principal Pfiace of Business Mailing Address

3500 TYLER STR BOX 260879
HOLLYWOOD FL 33021 PEMBROKE PINES FL 33026
us

L

2. Principal Place of Business 3. Maiiing Address

1920/ €. Hollanlele Risw

Suite, Apt. #, etc.

Shve #7702

Suite, Apt. #, etc.

fCHECK HERE IF MAKING CHANGES

ity & Slate City & State 4, FEI Number Applied For
ﬂ Q ‘ i an 3 O‘I o FL“ 650106778 Not Applicable
Zip - Country - Zip - Country - L o . $8.75 Additional
3Mq Y S A 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I
Name pc!_“‘l %]ﬂt-ﬁﬁ-’"

PETTI, YINCENT Street Addrzs's (P Box Number is Not Acceﬁbale)
5800 S W 164TH TERRACE 1920 €. Haolladdale ach Blso
FT LAUDERDALE FL 33331 Shte # 02
' City ! Z'g(‘zode
' \ HOJ ad fola FL Q9
8. The abo:ve named,entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgittered - ,
R S <]
| .
SIGNATURE ~ 21s(03
j! Signaturs, typsd or printed name of registered agsnt and itle if applicable. {NOTE: Registered Agent signature requilred when rsinstating) ' i DATE
SFILE NOW!!! FEE IS $150.00 . .
. P 9. Election C. Fi
Ao Hay 1,203 Feo wil bo 55000 e S et $500 o o
Make Ché¥k Payable to Florida Department of State ‘
10. . | OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD J Delete e [ Change [ Addition
NAME i | PETTI, VINCENT T NAME
STREET ADDRESS 5900 S W 184TH TERRACE STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33331 CiTY-ST-2P
TITLE VT [ pelete TITLE [Ichange [ Addition
e 1 [PETTI, KAREN hAvE
STREET ADDRESS | 5900 S W 164TH TERRACE STREET ADDRESS
orv-s-2¢ ;. | FT LAUDERDALE FL 33331 ory-51-2¢
e 18 O Delete TE Olchage [ Addition
N PETTI, ROBERT G
STREET ADDRESS | 1629 N. 73 AVE STREET ADDRESS
CITY-ST-217 ] HOLLYWOOD FL CITY-ST-2IP
TNLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TIMLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2IP
e ; [ Detete TME O Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-217 CITY-ST-2IP

12,1 hereby: certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report

changed, or on an attaghrpent we dress, with all other like empowered.

as if made under cath; that | am an officer or director

9549333042}

SIGNA';I'UHE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER ORF DIRECTOR

zlslos 100

[4¥ 13V

3

CR2E034 {10/02)




