*’¢ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P03000006203 Feb 27,2006 08:00 AV
1. Enfity Name
HEALTH CARE PROVIDERS OF BROWARD, INC. Secretary Of State
Principal Place of Business o aihg Address R a -
3191 CORAL WAY 3191 CORAL WAY
SUITE 303 SUITE 303
MIAML FL 33148 US MIAML FL 33145 U5
e N — (AR
Suits, Apt ¥, atic. T Sulte, Apt, ¥ eto. ’ ’ 01122305' Chg-P CR2E034 (11705)
City & Stale T e Cliy & State o =] 4. FEi Number - j Applied For |
: Y— 56-2314102 ot Applicable
Zip Country 4} Zip Country 5. Cenffivate of Status Desired [ gge.gfq l?dnf:éﬁcnai
& Natite and Address of Gurrent Rogistersd Agent __T. Name and Address of New Reglstarad Agent

Ndme
KLEIN, BRENT D

TWO ALHAMBRA PLAZA Sireet Adcress {P0. Box Number is Nol Acceptable) i S

PENTHOUSE (I B : S
CORAL GABLES, FL 33134 ‘

City ' FL [ Zip Code

8. The above named entity submits this statement fr the purpodie of changing il registerad office or registerad agent, ar both, in the State of Flarida. | am familiar with, and accept
the cblfgations of registered agont.

SIGNATURE . S
Snaturs, typed or previed name of registered Agent end 646 ¥ applicebls {HOTE Repiflorés Agent signature raqirred when restatng) * © -  OATE B
FILE NOWI! FEE IS $150,00 9. Efection Campalyn Financing $5.00 May s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
8. _ ___ DFFICERS AND DIRECTORS RSN X1F ADDTIONS/CHANGES TO OFFIGERS AND DINECTORS I 11
TE F3h Cloges ~ § WnE ' Clcrange [ Additicn
HAME ADAMS, JOSE HAME
STREET ADDRESS | 3181 CORAL WAY # 303 STREET ATCRESS T TS
ARNNENaR T

GTY-ST-3f | MIAME, FL 33145 CiTY-57- ¢ {134 ﬂ;ﬁﬂ-é&%ﬁ? f?.inﬂi." 15 N
e ) - * [ petele e ’ T R 1 T
NAME ) ] _ A
STREET ADDRESS Co e LT R IE v F STRRET ADDRESS
CIY-STIE AR S SR 9l §DTLSTTR

- - :';—',"—'.,—'"—:‘—:e—_—'_;.,-j;_,,_—,..m i ot — e S n Foyrgen
e Detele ThE Cicnange  [] Additich
RAME NAME
SRET ADDRESS STREFT ADCRESS
CITY-5T- 38 CITY-ST-2P
L o [T Dekie tme '  Dohange  []Addion
HAME NAME
STRECT ADDRESS STRSET ADDRESS
CITY-57-27 CITY-5T-7p
e 23 petere HILE [0 Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADRESS
OTY~ST-2F iry-s1-Zp
TE ' ] Defete Tme ‘ [ bhange L} Adciion
HaME HAE
STREEY ADBRESS . STRITT ADRRESS
e 5T 1P / \ CRY-5T-2P

12. lhareby,certilffyl that the inigtmalion supplied with this filing doos not qualify for 'ghjg ehemptions coptained in Chapler 118, Flotida Statutes, | further certify that the information
indicated on this separt orSupplementzl repert is kue and acourate and that my signature shall have the seme jegal effect as if made under calh; that { am an officer of diraclor
of the carporation or the 1ecelvar of trfsleg empowered 1o execute this report a8 regitited by Chepler 807, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, or or an ataciiment with ap adfess, with efl other like empowered, [ . ... " ¢

SIGNATURE:

SIGWDT‘(PEEGRMB NAME OF SIGNING OFFICER OR DIREGTOR € H fale Dayime Fhang i

= pY



