FILED

Feb 09, 2005 8:00 am
2005 PO NRUAL REPORT \TION Secretary of State

DOCUMENT # P01000017454 02-09-2005 90027 048 ***150.00

1. Entity Name

BROWARD RESEARCH GROUP, INC.

TUULJIJIJIY

Principal Place of Business Mailing Address
12257 TAFT STREET, SUITE 301 12251 TAFT STREET, SUITE 301
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

O A

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1091903 Not Applicable

- = -8 certit . od- $8.75 Aaditional. .-
Certificate of Status Desred O Fee Reguired

R it

6. Name and Address of Current Registersd Agent

S SR, N AVENUE DO NOT WRITE
MIAML FL. 33151 - IN THIS SPACE

8. The above named gntity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signatyre Amadt ae printed nama ot ren; 1 annat and vt il annl INATE - Rarpictarast Arjant sinnat e ran irad whan minctatinn PATE
FILE NOWIll FEE IS 3150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
me D
NAME SCHWARTZ, HOWARD M.D.

STREETADDRESS | 7500 S.W. 87TH AVENUE, SUITE 202
CiTy-57-21P MIAMI, FL 33173

TILE D

NAME SHADER, ROBERT M.D.

-STREET.ADDBESS.|.7500.8.W..BZTH AVENUE, SUITE 202 . _ . _~ . - e e mpr i ¢ o e < e e r—————
CITY-ST-7IP MIAMI, FI, 33173 ' r

TILE D

HAME SHELDON, ERIC M.D.

§ 55 | 7500 S.W. B7TH AVENUE, SUITE 202
ST::-E;TA-Z?:E MIAMI, FL 33173 Do NOT WRITE

:::s gEiDEN, DAVID M.D. ’ IN THIS SPACE

STREEF ADORESS | 7500 S.W. B7TH AVENUE, SUITE 202
CITY-ST-2IP MIAMI, FL 33173

TITLE

NAME

STREET ADORESS
Ciry-si-ap

TMLE

NAME

STREET ADORESS
CITY-§i-ZP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repor or supplementar 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 {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addrass, with all other like empo

SIGNATURE: / W 3\5\'6{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

—— - [ — ——— - e . me - -




