2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P00000076692

1. Enlity Name

BROWARD FALL PREVENTION CENTER -INC.

ecretary of State

04-21-2004 90100 036 ***150.00

Pringipal Place of Business Mailing Address

8338 W OAKLAND PARK BOULEVARD - -

SUNRISE, FL 33321 SUNRISE, FL 33321

8338 W QAKLAND PARK BOULEVARD

3. Mailing Adurgss

L/lnrz Jet:jjﬁum;evmﬁp{?

Suite, Apt. 4, e1c Suite, Api. #, efc.

04142004

Chg-P

CR2E034 (10/03)

City & State

City & Srate [‘(f // FL

4, FEl Number

65-1035071

Applied For
Mot Applicable

|-sHTULMAN, HOWARD— - - -~ - - ~-

8338 W O{\KLAND PARK-BOULEVARD
SUNRISE, FL43321 -

Zi ; unt Zi Count it
% S X ry L v 5. Certilicate of Status Desired O $8‘75 Addilmnaj
3 3 Fee Required
6. Name and Address of Current Kegistered Agent 7. Name and Address of New Reg Agent
Name

bt iy —— - —

— —pn D e Sl

Street Address (P.Q. Box Number is Not Acceptable)

City

. _FL I Zip Code

the obligations of registered agent.

- 8. The above named entily submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE .
Signarure, yyped of primed name of regeetered agent aced fitie § applicabie, (NOTE: Reqistered Agant sqnenure (equeirad when reistenyy) DATE
FILE NOWIIl FEE ls 31 50.00 8. Election Campalgn F'inancmg $5.00 may Be
r May 1, 2004 Fee will be $550.00 Trust Fuhd Corttribution. Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e, | VPT ‘B gelere TiE T crange [ Addition
NAME | WARREN, BARRY M “NAME .
STREET ADDRESS | 11260 NW 10TH MANOR STHEET ADBRESS

GIfY-51-&f CORAL SPRINGS, FL 33071 Gy -6T-2F

TLE P CIpelere TE [ change -1 Adesition -
NAME SHTULMAN, HOWARD NAME

STALET ADORESS | 5644 NW 66TH AVE STHLET ADDRESS

cv-s7-27 1 GORAL SPRINGS, FL 33067 CY-ST-21p .
TE [ colete TRE OIcrange [} Addition
NAME NAME

STREET ADDAESS STREET ADORESS
CMYSSLER Ll e i ——— = e - ~CITY-5T-ZP — . . B e
TLE E1 pelete TME O crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-zP CITY-ST-7IP

TIEE [ palete TTE 7 Crange [T} Acditicn
HAME NAME

STAZET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-71P

TiE 1 dafete TILE ' TIommge T Adtition
HAME NAME

STHEET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-8T-71P

of the corporation of the refeiver o rustee empowerad 10 execute
changert, or oh an atrachment with an addre

'SIGNATURE: ;

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 113.07(3)(i), Florida Statutes. { furher certify that the information
indicated on this Teport of supplermentz! repoit is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or gdirector
-report as required by Chapler 607, Floriga Statutes: and J

1at my name appears in-Block 10 or 8lock 114

/ Slof  2H-77F6233

V""BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER GR DRECTOR

Daytime Phone #




