| 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 14, 2004 8:00 am

DOCUMENT # P00000042245
WEST BROWARD DIAGNOSTIC & REHABILITATIVE
SERVICES, INC.

FILED

Secretary of State

05-14-2004 90007 004 ***150.00

Principal Place of Business Maillng Address l ’C L —
1875 NORTH CORPORATE LAKES BLVD. 1112 WESTON ROAD STE 205 5 LI‘ U\ \{ \g
WESTON, FL 33326 WESTON, FL 33326
s e s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082004 Chg-P CR2E034 (10/02)
City & State e City & State 4, FE| Number Applied For
‘ 65-1002732 Not Applicable
‘ _Z‘zpﬂ/*' Country Zip Country » ) $8.75 Additional
-+ 5. Certificate of Status Desired O Poe F!equirecll 1ona]

- 6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i Name
CHAPMAN, DR. BART Az

1112 WESTON ROAD STE 205

Street Address (P.0O. Box Number is Not Acceptable)

WESTON, FL 33326

City

FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE -
Signatre. typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agent signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contsibution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD mem TITLE PSTD B Change [ Addition
NAME JIMENEZ, RAUL HAME BRANDWEIN, §ARY
STREET ADORESS | 1875 NORTH CORPORATE LAKES BLVD. STREET ADDRESS g 1§ e WIESTand ga‘qb ) STE DO 5
ery-si-ze | WESTON, FL 33326 oTY-S-2P Lok g Tond, Fi_ 33320
TITLE O petete TITLE v s O change  [J] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-ST-2P CY-57-2IP
TMLE [T pelete TITLE (1 Change  £] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P QITY-5T-21P
TILE 1 pegete (43 [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-22P
e [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZP
TILE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS: ‘ STREET ADDRESS
CIFY-ST-2IP /_— ory-S1-7ip

of the corperation or the recejwe
changed, or on an attachmg

SIGNATURE:

T other like empowered.

? ISrhe.gxemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
a e that my sigiaiyre shall have the same legal effect as if made under oath; that | am an officer or director
2 cule this report as require by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

//7|K fu W OR DIRECTOR
L



