2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P01000017454

1. Entity Name

BROWARD RESEARCH GROUP, INC.

01-29-2008 90021 033 ***158.75

Principal Place of Business

12251 TAFT STREET, SUITE 301
PEMBROKE PINES, FL 33026

Mailing Address

12257 TAFT STREET, SUITE 301
PEMBROKE PINES, FL 33026

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VIRV

Suile, Api. #, etc. Suile, Apt. ¥, elc.

01182008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-1091903 / Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired |ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MIAMI, FL 33131

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

City

FL i Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered anent. or both. in the Stale of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure. typed or pnnied narre of regisiared agent and itle W applicable

{NOTE Reqisiared Agert signature required wihien remnstating}t

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delele iIfLE Mhange ] Addilion
NAME SCHWARTZ, HOWARD M.D. NAME Ll ' S iNse Rive S.l (e 30’

STAEET ADDRESS | 7500 S.W. B7TH AVENUE, SUITE 202 SIREET ADDRESS (0 I + D

omv-sT-2e | MIAMI FL 33173 arestze | Soud MMy T 3IY3

TILE D O petete TLE nge [ Addition
NAME SHADER, ROBERT M.O. NAVE oid) Sureet Drive Sule 30)

STREET ADDRESS | 7500 S.W. 87TH AVENUE, SUITE 202 STREET ADDRESS

oTY-ST.21P MIAMI, FLL 33173 CIFY-ST-7iP SOU'HfI M V =] 35'4%

TIMLE D 7 Delee 1ILE Bfnange {J Addition
HamE SHELDON, ERIC M.D. HawE el Sunsed Drive  Sude 30|

STREET ADDRESS | 7500 S.wW. 87TH AVENUE, SUITE 202 SIREET ADDRESS » M Y b=l |

Lary-s1.71P MIAMI. FL 33173 _ CHy-sI-ap &; 2 ! 55 4 5

TILE [n} O pelete JILE . FChange  [)-addion
HANE SEIDEN, DAVID M.D. N il Sunset Drie Suie 301

SIREET ADDRESS | 7500 S.W. 87TH AVENUE, SUITE 202 STREET ADDRESS

ory-sT-zie | MIAMI, FL 33173 av-size (SovHA Mlamai \ H E= 43

WLt 7 Delete iLE [ Change  [J Addition
WAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-41P CITY-ST-2iP

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CIrY-§1-2p

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplamantal repart is rue and accurate and that my signature shall have the samea legal eflect as if made under cath; that | am an officer or directar

of the corporation or the receiver or iruslee empowgrad 10 execute Lhis report as raquired by Chapter 507, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addreass, w, er li powered.

SIGNATURE:

355 5983/0%
=

1//3/%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




