FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P00000042245
. Entity Name 05-05-2003 90315 028 ***150.00
WEST BROWARD DIAGNOSTIC & REMABILITATIVE SERVICE
S, INC.
Principal Place of Business Mailing Address Ly
1875 NORTH CORPORATE LAKES BLVD. 1112 WESTON ROAD STE 205 11033173
WESTON FL 33326 WESTON FL 33326
N o RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1002732 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, DR. BART A

Street Address (P.0. Box Number is Not Acceptabie)

1112 WESTON ROAD STE 205

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 obligations of registered agent.

SIGNATURE _—

?ignatula‘ typed or printed nama of ragisterad agent and title it applicable {NOTE: Registered Agent signaiure required when reinstating) DATE

Ly i

s

Fh‘.E NOw!! ¥EE IS $150.00 : ) - .

. El C. F
After May 1, 2003 Fea will be $550.00 oo G g 3,00 My Be
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psSmD - [ Delete TITLE O change [ Addition
NAME JIMENEZ, RAUL NAME
streer aockess | 1875 NORTH CORPORATE LAKES BLVD. STREET ADDRESS
erv-st-ze | WESTON FL 33326 CTY-S7-7IP
TITLE . 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
[ e [ celete TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TMLE [ pelete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiiy‘th'at the information filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl report is fudand accurate and that my signatur all have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivelfor Jistee empoyerdd culg thi -’;-n AS reqmre } 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment An address, wkh
SIGNATURE: ___SIGNATY 0y (,/«770«/’?7

SIGNATURE ANDTYPEDT TN'IED NAME OF SIGNING OFFICEH OR DIRECTOR Ubate Daylime Phone #

AV 2LIZ980

CRZE034 (10/02)



