' -'2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 8:00 am
DOCUMENT # P03000037324 Secretznry of State

t. Ertity Name
THE BROWARD MEDICAL TIMES, INC. 05-02-2005 90463 014 ***1 50,00

Principal Place ot Susiness Mailing Addrass
2400 EAST COMMEROAL BLVD POBCX 131 253-CEAST CCVMVERTAL BLVD
FCHTLALDEDALE AL 33308 LAUDEFDALE BY THE SEA, AL 33308 .

A R G

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE s

03-0512867 Mt Appiicabi
i - $8.75 acdiionas
5. Centificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

o SWaND & DO NOT WRITE
ML B 33148 | IN THIS SPACE

3. The above named entilv SUDMIts this sialemeant for the surpese of changing i1s regiserea sffice or ragisiered agent, or both, . the Siate of Fioriga, © am familiar win, ana acceo
‘ne abiigatiens of registered agent,

2IGMNATURE
Syraiura. (vDact or Snnted nama of reqistersqa agent ana Lte :f apprcana. (NOTE: Sequeieren AGENT S:gnallse reN:raa when rerstalng) SATE
FILE NOW!! FEE IS $150.00 8. Ziection. Campaign Financing $5.00 may e |
After May 1. 2005 Fee will be $550.00 Trust Func Contributicn, 03 Addedta Fees I
10. GFRICEAS ANG DIRECTORS !
TiTLE PSTD
NAME SHAFFER, CHARLES L

STREET ADDRESS | 2400 EAST COMMERCIAL BLVD
Sav-st. P FORT LAUDERDALE, FL 33308

TME

NAME

STREET ADCRESS
CITY-ST-21°

e
NAME

iy |  DONOTWRITE

NAME
STREET ADERESS
CiTY-57-0P

STREET ADDSESS
CITY-ST-3P

e

NAME

STREET ADDRESS
Ciy-51-2¢

12. | hereby certify that the infarmation supplied with this filing does not quality for the axemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
gﬂqugm mﬁlg- reDOI‘lzheDf Supplemenmt;iereepor! is true eg d accurate t;md that my signa}t;ﬁl gh?élhhave the same legal stlect as if made under oath; that | am an officer or directar
ration or receiver or empower execute this report as requir apter 607, Florida Statutes; and that name appears i kT K11d
od, of on an attachment with an address, with ail other like empowered, Y ® m ? in Block 10 or Bloc

SIGNATURE: %:/ﬂ <Z %é Os/25/05 (9595739892
SIGHATURE ANT TYPED OR PRINTED NAME O OFFICER OR DIRECTOR Dene Daythre Phore #




%’Mm 7%, 7Y COTCrer, = P030000 21X LY

g,
Ploate ma/{z 71042 A OT 228U/ R doidl
RS, 28 7072 E CommIERCTIL FLVD

FORT LAUDERDALE, FL. 27708 Znky A ’é

pond Hoely
Aolis X tion

(PRESTAENT)



