2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # P01000017454

1. Entity Name

BROWARD RESEARCH GRCUP, INC.

01-26-2006 90040 040 ***150.00

Principal Place of Business

12251 TAFT STREET, SUITE 301
PEMBROKE PINES, FL 33026

Mailing Address

12251 TAFT STREET, SUITE 301
PEMBROKE PINES, FL 33026

B8 ot Wil e s shcE

LRI AR

01122006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1091903 Not Applicable
- 5. Ceniicate of Stalus Desired O $8.75 Acditional

Fesa Required

6. Name and Address of Current Registered Agent

KUKOFF, IAN J ESQ.
25 S.E. 2ZND AVENUE
SUITE 730

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the pupose of changing its registerea office or registereg agent. of both. in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sqrathue, iyped or ponted aame ol regstered agent and ttie d apphcasie.

(NOTE: Regpstered Agem s:gnaiure requred when renstatng)

FILE NOW!! FEE IS $150.00

* After May 1, 2006 Fee will be $550.00 Trust Func Contribution

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T
e D .

NAME SCHWARTZ, HOWARD M.D.

STREET ADDRESS | 7500 S.W. 87TH AVENUE, SUITE 202
CrY-ST- 2P MIAMI, FL 33173

e [}

NAME SHADER, ROBERT M.D.

STREET ADDRESS | 7500 S.W. 87 TH AVENUE, SUITE 202 ~
GITY-57-71P MIAMI, FL 33173

TE D

NAME SHELDON, ERIC M.D.

STHEET ADORESS | 7500 S.W. 87TH AVENUE, SUITE 202
cTy-S7-2P MIAMI, FL 33173

TITLE D

NAME SEIDEN, DAVID M.D.

STREET ADDRESS | 7500 S.W. 87TH AVENUE, SUITE 202
CITY-ST-ZP MIAMI, FL 33173

TILE

NAME

STREET ADDRESS

CITY.5i-72P

ME

NAME

STREET ADORESS

CITY-ST-AP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or {rustee empowered o execute this report as required

changed, or on an attachment with an address, with all other !ike empowered.

SIGNATURE:

by Chaptar BO7, Florida Siatutes; and thal my name appears in Block 10 or Block 11 f

1 /20/50

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Phone




