2006 FOR PROFIT CORPORATION . ADr 06?5%5%)800 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000076692
1. Entity Name 04-06-2006 90005 005 ***150.00
BROWARD FALL PREVENTION CENTER, iNC.
Principal Place of Business Mailing Address .
4486 N UNIVERSITY DR. 8338 W OAKLAND PARK BOULEVARD _ .
LAUDERHILL, FL 33351 SUNRISE, FL 33351
S S 0 0 A
B . uversiTy D4
Suite. Apt. #, etc. Suite, Apl. #, elc. 03272008 Chg-P CR2E034 (11/05)
Py A
City & State City & Siate / 4. FE} Number Apptied For
Lﬁvﬁl wll B 65-1035071 Not Appicable
Zip County 3355' l Country A 8. Centificate of Status Desired 1 E:'gsqmm"al
6. Name and Address of Current Reg| 7. Name and Address of New Reglstered Agant
MName
SHTULMAN, HOWARD 5 Md o) - Nm
8338 W OAKLAND PARK BOULEVARD Y [oss B‘;ﬂ‘“‘“ vis 3
SUNRISE, FL 33351 M P
Ci Zi
Y SerrusE FL | %% ¢/
B. 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 registared agent.
SIGNATURE
Sgrphars, typed or prirtad nare of regi agent and tite o {NOTE: Registsrad Agent sigreture required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
atol O FEE 18 $150.00 00 | Trostrons Contion. 1 Raohioron
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e VPT O Dekte me D change [ Aceition
NAME WARREN, BARRY M NAME
STREET ADDRESS | 11260 NW 10TH MANOR ) STREEY ADORESS
CITY-5T-2F CORAL SPRINGS, FL 33071 CY-S1-2P
TE P O Detete me Clcange (] Addition
NAME SHTULMAN, HOWARD NAME
STREET ADORESS | 5644 NW 66TH AVE STREET ADDRESS
CI7Y-5T-2P CORAL SPRINGS, FL 33087 CITY-5T-719
THLE L Detete TmE Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2P Ty -ST-2P
T O petee e {1 Crange L[] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMLE O oetme TmE [ Crange L] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-57-2IP
TmE O Dekte TITLE O Crange [ Ansition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
12. | hereby certify that the information supplied with this fiIL does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or sup, mentajrepomauua acctmaandlhal signature shall have tha same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or frus ed to execute this as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an address, Wﬁh /
SIGNATURE: M 328106 I 76233
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytma Phone #




