FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t 319)9%) fsé(t)gtgm

DOCUMENT # 101000001165 05-22-2002 90224 012 ****50,00

1, Entity Name

WEST BROWARD RESEARCH ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

G/0 GERARDO S. LANES. M.D. C/0 GERARDO S. LANES, M.D.
140 SW S4TH AVE SUTTE ¢ 140 SW B4TH AVE SUITE C
PLANTATION FL 3332¢ PLANTATION FL 33324

Suite, Apl. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
5~ 10779 1L Not Applicable
Zip Counby Zp Country ; $5.00 Additiona
5. Certificate of Status Daslrad (| Fee Requirad
. 8. Nameo and Adtdress of Current Reglstered Agent 7. Name and Address of Now Registered Agent
ST R e i WName T T T T o T e el T -
LAVENDER, JOEL R ESQ -
N Street Address (P.Q. Box Number is Not Acceptabla)
507 SE 11THCT
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE —n
Signature, yoed or printed name of regisisred agent and tive if appiicabia. (NCTE: Reglstored Agent signahure neculred when reinsiating) DATE
[]
" FILE NOW!!! FEE IS $50.00
%, Make Check Payable to Department of State
k] Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS § 10 ADDITIONS ] CHANGES -
me MGR . O Detere TLE O Change [ Addition g
HAME LANES, GERARDO S MD NAME )
STREETADORESS | 140 SW 84 AVE SUITE C STREET ADDAESS 8.
Cwy-57-2P PLANTATICN AL 33324 cr-S1-29 '§ i
TIE MGR O Dsiete e [Jchange [ Additlon | &5
NAME ALVAREZ, JOSE R MD NAME
STREETADDRESS | 140 SW 84 AVE SUITE B STREET ADDRESS
ciry-s1-zp PLANTATION FL 33324 Crmy-§7-2P
me . | MGR O Detete TiME ] O Change [ Addllion
LNAME “meiwmo:m—:—*‘*ﬁ._::—;'—ff ;.v"‘—“‘i s e e R  E ak F e T A e O U M |
STREETADDAESS | 140 SW 84 AVE SUITE B STREET ADGRESS
cry-51-2° PLANTATION FL 33324 cry-St- 20
TLE - { MGR O petete TME Ocnange [ Addition
NAME SOFF, MATTHEW J MD NAVE
STREET ADDRESS | 201 NW 82ND AVE SUITE 202 STREET ADORESS
cav-s1-ze PLANTATION FL 33324 cm-st1-ap
TME [ Deleta TE Cdchange [ Addion
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TIME O Oelete ME O Change [ Auditian
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-ST-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3)(i), Florida Statutes. | further cortity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of tha
limited labiity eompanéor the recelver or lrustee Cm wered 1o execute this report as required by Chapter 608, Florida Statutas.
fion" A [II:% . .
PSRt i Lol R L T ) 4{ { ' 3 @{
SIGNATURE: ) X Y Ll...k:xL\.J-..u‘uL-M,G‘n,— Zq W q\\*’\")b "\7
mmmmumnmnmmewmmmumum MANAQEFR, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons 4




