FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112349 05-03-2004 90441 006 ***150.00
1. Entity Namg
FLORIDA HEALTH SOURCE OF BROWARD, INC.
Principal Place of Business Mailing Address
350 JiIM MORAN BLVD 350 [IM MORAN BLVD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
L S AR AT AT
Suile, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0304533 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired 0 ?i'gesqlﬁggjﬁonal
&. Name and Address of Current Begistered Agent ‘7. Nama and Address of New Registered Agent —
-t : T ) T Name
| -BROVEMEICBYAN - i : Jonathan Bloem Esg,
350-JM-MORAMN-BLVD . . ~ | Stestadaress (P.Q.Pox hymber is Not Acceptak
A395 N Corporade Blvd , Se. 117
“ oca Loden FL [ 2

8. The above named entity submj
the obligations of registeredf

tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{agfoy

SIGNATURE . .
Signature. fyped or printed nz{we of registered agejand title: it aBEicable. (NOTE: Registered Agent signature réguired when reinstating! DATE
“FILE NOWI! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PFTD O pelete TLE [lchange [ Adeilion
CNAME ¢ BROVENICK, EVAN NAME
STREET ADDRESS | 350 JIM MORAN BLVD STREET ADDRESS
CITY-5T-ZIP DEERFIELD BEACH, FL 33442 CITy-ST-21P
e sD i I Dekete Tme bavid & Crange [ Addition
NAME BLECHMAN, DAVUD NANE Blechmon, bovi
STREET ADDRESS | 350 JIM MORAN BLVD STREET ADDRESS
CITy-51-21° DEERFIELD BEACH, FL. 33442 CITY- §T-ZIP
ME {1 velete TITLE [CJchange [ Addition
TNAME " R - W NAME : at - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
T O Delgie THLE Cl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CiTY-5T-2IP
TITLE [ pelete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF . . o - ciy-sT-2IP - . — . . - R
me - . . 3 detete TITLE O Change [ Additien
NAME ! : s E
STREETADDRESS | . ) o ] STREET ADDRESS B B N
CiTy-S7-2IP ) CIry-8T-21P

ption stated in Section 119.07{3)(i}, Fiprida Statutes. [ further certity that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

12, | hereby certify that the information supplied with this filing doas not qualify for the ex

inclicated on this report or supplemental report eéand accurate and that my si
of the corperation or the receiver or trustgg-eMpoweled 1o eXtyte this report as(e
changed, or on an attachmant with ap.e a

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Dayiire Phone #




