FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

DOCUMENT # P03000006203 Secretary of State
1. Entity Name ] 02-22-2005 90027 026 ***150.00
HEALTH CARE PROVIDERS OF BROWARD, INC. E__
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY LTTRL Y T K '.‘.‘5.. 5
SUITE 303 SUITE 303 o Tham i ﬁ!m 2
MIAMIL FL 33145 US ’ MIAMI FL 33145 US - -
s ||II|III||I|II|I|||||||||l|I|ﬂl|lll|ll|l|||ll|||ll||lﬂ|||l|lIIIIIIIIIlIIl
Suite, Apt. #, elc. Stite, Apt. #. etc. 02042005 Chg-P CR2E034 (10/03)
City & State L _ ] _Ciya&State . . ceem. oz e |=4=FEINumber~—="" T ~ “|"_[Appliec For
Ctya = it S 56-2314102 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired [} ,?g ggq;s:g"om,
8, Namg and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent

MName

KLEIN,BRENTD .- :
TWO ALHAMBRA PLAZA Swreet Address (P.O. Box Number is Not Acceptable)

PENTHOUSE II B
CORAL GABLES, FL 33134

City FL | Zip Code

B. The above named entity submita this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaturs, typed or prated name of registened ageni and itie § appbcable. (NOTE: Hegistered AQert sgniur recpurad wihen rénatatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
__After May 1, 2005 Fee will be $550.00 Trust Fund Gonlribution. O  AddedtoFoes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O oetete MLE O Change [ Addition
NAME ADAMS, JOSE NAME 3‘056
STREET ADDRESS | 3191 CORAL WAY STREET ADDRESS l 0%
CTY-ST-2F | MIAMI, FL 33145 CITY-5T-2ZP l
e ) [ Delete TME CJchange [ Addition
NAME Co- . NAME
STREET ADDAESS ' . STREET ADDRESS
CTY-ST-2F ) CITY-StT-ap
TiLE O Delete TLE [ change [ addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CImY-S1-2P
TiLE O pelete mMLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS.
CTY-ST-2P T T = CITY-St-AP
THRLE T Dekete TME T =-—  [change _[JAdaition |
NAME HAME
STREET ADDAESS STREET ADORESS
CY-51-0P CITY-S7-JP
TMLE O perete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS " [ ST ADORESS :
CITY-S1-2P o~ CTY-ST-7P

12. | hereby certify that the informati ithythis filing coes not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or suppl it isYrue 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 receivejor trus mpowered to execule this report as required by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

5, wih afl other like empowered. /
Aol

-
BIGNATURE m7‘rTPED OA PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Pme Deytme Phone #

SIGNATURE:

/



