FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P04000142046 04-05-2006 90144 024 ***150.00

1. Entity Name

PHYSICIAN ASSOCIATES OF BROWARD, INC.

Principal Place of Business Mailing Address Q““f‘ .

11993 SW 47TH STREET 11993 SW 47TH STREET

COOPERCITY, FL 33330 COOPER CITY, FL 33330

I T IR ATEAIUE
100 00 stirling  Poacdl 0000 stirling Read

soibe 12 Ss”{")e Pj‘_‘é "2 03282006  Chg-P CR2E034 (11/05)

City & State N City & State N 4. FEINumbar 05 -0lo | % 565 Applied For |,

Coopex Ci +‘/ FL Cooper Ci "*‘l FL APPLIED FOR Not Applicable

_g:p," 024 Country us —z_;p% 024 Country Ue 5. Certificate of Status Desired [ ?g-;fql‘:dm‘ﬁ”"“a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

PAUL SALVER, PA

2721 EXECUTIVE PARK DRIVE, #3 Street Addrass (P.C. Box Number is Not Accepiable)

WESTON, FL 33331

Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiciared agent and title if epplicabia (NOTE: Ragistarac Agent signarure required when reingtatiog) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [ Change [ Addition
NAME MORA, SALVADOR NAME
STREET ADDRESS | 11993 SW 47TH STREET STREET ADORESS
CITY-ST-ZIP COOPER CITY, FL 33330 CITY-ST-2IP
TITLE D O Delete TINE O change [ Addition
NAME MORA, SALVADOR NAME
STREET ADDRESS | 11993 SW 47TH STREET STREET ADDAESS
CITY-S1-2iP COOPER CITY, FL 33330 CITy-ST-7IP
TnE O oslete TITLE [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-ZiP
TITLE O petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST.21P CITy-S7-21P
TITLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signajyre shall have the same legal effect as if made under cath; that | am an officer or director
of the carpaoration or the recej ¢/ trustee empowered to execkng hi rdl as ragdifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd. or on an attachmed} with an address, with all ather fje
SIGNATURE: 7 0(?/‘-5’//05 @54) 322.5133
;g':la“["a OFFICER DIRECTOR /a'a / Daytime Phone #




