il
i

. 2004 NOT-FOR—PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT};‘#-NO.‘I-OOOOOTZBZ

1. Entity Name

BROWARD H.EART SPECIALISTS INC.

Principal Place
303 SE 17TH
FORT LAUDER!

of Busines;
STREET
DALE, FL 33316

Mailing Address

303 SE 17TH STREET
FORT LAUDERDALE, FL 33316

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #.

ete.

Suite, Apt, #, etc.

' 07072004

FILED
Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90006 Q32 ****g] 25

14049371

AR TAAMAW ORI

Chg-NP CR2E037 (10/03)
City & State 4 City & State 4. FEI Nurnber Applied For
‘, d 65-1 145816 Not Applicable
Zp . Country ap o Country .’ 5. Cenificate of Status Desired [ §8-75. Adddional
- R rmeem—e P S = = e e oot 2= oFee Requirad_ = o s
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent - ~°
Name )
SCHERER, WILLIAM R
.633 S. FEDERAL HWY . Street Address (P.0. Box Nurnber is Not Acceptable}
FORT LAUDERDALE FL. 33301 P
‘:‘ Ciiy pr Code

FL

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

"
SIGNATURE -

slgna'xum_ type(i or printed name of registered agenl and Kile if applic abie.
. B .

{NOTE: Ragisterad Agent signature required when reinstaling)

DATE

Filing Feﬁe is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 . TrustFund Corribution. Added to Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE - p v oo 7 Delete TILE O Change  [8 Addition
NE © | TROWER, WIL NAvE S+qc7/ Citrin .
STREET ADDRESS | 303 SE 17TH ST SRETADDRESS | 303 SE 7R S-Hr"ed‘
orv-sT-2p | FORT LAUDERDALE, FL 33316 CITY-5T-ZP For+ L\w&ero\qle FL 33316
L D . O Defete TITLE D Change [l Addiion
N, . | BURTON!BOB L : NANE As hok K Sharma
STREET ADDRESS | 303 SE 17THST sweeroneess | 303 SE 7R Street
cv-st-ap | FT. LAUDERDALE. FL 33316 ev-st-2 |Ford Lo &eriq[e FL 333 é.
SIS TR : ’ “‘""_—"MD Daiete T o T AT e, (] Adtilion |
NavE WALLAGE, ART : NAME
STREET ADDRESS | 303 SE 17TH ST STREET ADDAESS
orv-s-2p | FT. LAUDERDALE, FL 33316 CITy-5T- 2P
e o i “ & Detete mie Ol Chamge [ Additian
NAME MACELDOWNEY, FRANK R R S
STREET ADDRESS | 303 SE 17TH ST, ” STREET ADDRESS
- CITY-ST-2P FT. LAUDERDALE, FL 33316 CITY- 5T-2IP )
THLE D i B o elete i [lchange [ Addition
NAME - BOULWARE, TERRY MD : NAME
STREET ADDRESS | 303 SE 1TTH STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE ‘FL 33316 CITY-ST-2F )
TITLE ST | . [ Delete *TITLE - [ change [ Addition
NAME KNIGHT, MARK T NAME :
STREET ACDRESS | 303 SE 17TH STREET STREET ADDRESS | . .
crv:sT-2P | FORT LAUDERDALE, FL 33316 CITY-§T-2P '

12, | hereby certify that the information supplied with this filin

does not qualily for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on thig repeft or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Tiag 7 oY A5 520

wared.

changed, cr on an attachment ith an addre;yh all other li
+
' ! c jﬂ’
SIGNATURE: %“g

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone *




