FILED -

Aug 29, 2001 8:00 am
Secretary of State

_ 2001 UNIFORM BUSINEQS REPORT (UBR
»  'DOCUMENT#  P93000053710" = -

1. Entity Name
BROWARD MEDICAL, MANAGEMENT, INC. 08-29-2001 90007 004 ***550.00
[
Principal Flace of Bus'jness . Mzlkng Address
1
2t NW B2 AVE. p02 201 NW B2 AVE, #202
PLANTATION FL 33324 PLANTATION AL 33324
| 2. Principal Place of Business 3. Mailing Address “""m ”I m" ”m Hm llm "m ml, l“" ,m, ’,m ul" m’ m,
Suite, Apl. #, etc. Sulte. Apl. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State 1 Gity & State 4, FEI Number Appliad For
6&0428929_ Mot Applicable
LA .- S ﬁ_,._..—l.,gs_gntg:._._ ez | B me [ B g comtificateof StatusDesiraas - T~ 'g-gg&‘gw” — e
6. Name and Address of Cyrrent Reg d Ageni 7. Name and A at New Reglsterod Agent
R ! - Name
y KASKY’ ROBERT A ) ¢ Street Addrass (P.O. Box Number s Not Acceplable)
2830 FAIRWAY DR.
HOLLYWOOD H. 33021
City FI-:[Zip Code
S8.-The atove named anllty 3uLrmats I3 elatement [or ha Burpose Of Ghanging 118 repistered offica or 1egisterad Bgentior Goth, in the Stata of Florida, - == = ==
SIGNATURE L
H o Sigranre, r(p-w- o g e it {NOTE: Regiciarga e e when DATE
R §
; 9. This corporation is eligible 10 salisty its intangible FILE NOW!! FEE IS $550.00 10, El moaion F in
H Tax filing requi-emém end elects 10 do sp. After Saptember 12, 2001 Fee will ba $750.00 ) TrE::J::: C:n“?;uﬁf:f‘cl o fz,ﬁ%’f;ﬁ.
iw (See criterla on ba«fk) Make Check Payable to Department of State o
: 11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WnLE D | £ Daete E Ochage [T Addiion g
HAME FESS, JOEL S NAME e
STREET AOORESS | 201 NW 82 AVE., #202 STREET ADBRESS §
cm-sr-2¢ | PLANTATION FL 33324 amy-51-2p §
Tme | O petess mE Ocraige [ Addiin | G
NAME NAME
STREET ADDRESS STREET ADOAESS
tun [ CITYL ST- 2P — | e et Wiz imgepmee [ CIIY-ST-D8 e e . R - .
[y ! [ e Ol change [ Addition | -
NAME I NAME
STREET ADDRESS STREET ADDAESS
! CRY-ST.2P | CITY-ST-2F
e O Deteia THLE I Crange ] Acdition
RAME . NAME
STREET ARDRESS i STREET ADDRESS
: CTy-s1-10 ! Y S1-2P
: TME 3 peicte e [JcCrange (] Adaition
HAME HAME
: STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP ciy-sT-2P
: TinE 3 oetere TRLE Cloenge [ Addiion
i NAME NAME.
-,.:...._.;.___p_.-. ~STREETAPORESS | ~— - j———- - STREET ADDRESS - A —— —— Sm— T AT T
CIrY-51-2F ! l CITY-S7-2°
14, | haredby certify that the information suppliad with this filng does not qualily for the axemplion staled in Section 119‘07"3)(13. Florlda Statutes, | further certify that the information
indicated an this repon or supplemartal report is rug actwrate and that my signature £hall have the 8ame legal sifect as if made under path; that | am an officar or director
of the corporation of the raceiver or trustee empowsred {o axecute this reporl ag required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chanped, or on an dttachmant with an addrasd, with all other ke empowered,
SIGNATURE: I
I [ Duaytiras Prone ¢




