2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000053710 ’ Mar 14,2007 08:00 AM
1. Enlty Namo Secretary of State
BROWARD MEDICAL MANAGEMENT, INC.
Principa! Placa of Businoss Mailing Addross
201 NW 82 AVE., #202 201 NW 82 AVE., #202
. 33324 R IIll”m ﬂl ‘IJII ”m Ilm II"I II”' ||m I”l””“ JIII‘ WI II”"’” m’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl #, clc, Suile, Apt. #, ole. 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEI Numbor ~ Applied For

65-0428929 Not Applicable
Zip Country Zip Country 5. Ceortilicate of Status Desired O §8.75 Addionat
Fee Required
6. Name and Addrass ot Current Registerad Agent 7. Name and Address of New Registered Agent

Mams

KASKY, ROBERT A
2830 FAIRWAY DR. Strent Address (P.Q. Box Number is Not Acceptable}

HOLLYWCOD FL 33021

City FL Zip Code

8. The abova named enlity submils this statemonl for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accop!
the obligations of regislerod agont.

SIGNATURE

Signalure, lyped of printed name o registerad agenl and ile ¢ spphcabla. (NOTE: Regisiered Agenl sqinalure reaured when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9, Electon Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIfl Be $550.00 Trust Fund Conribution. []  Added to Fees

Make Check Payable to Florida Department of State :
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D [ Deiste . [ Change [ Addinon
NAMI FEISS, JOEL § NAML
sTreer abDRiss | 201 NW 82 AVE., #202 STREE'| ADDRESS
CHY-SI-2IP PLANTATION FL 33324 CITY-S1-7)P
Tnte 2 Delete HILE [ Change [ Adailion
NAME: . NAML
STHEET ADDRESS SIRLIT ADDRFSS HOOEEEST1S
CIrY-81- 2 clry-81-21p 02/23707-80040-009 $50.00
T1LE [} Delete TILE O change  [] Addilion
NAMI, NAML
STRtECT ADDRI S8 SIREET ADDRESS
CNy-s1-ZIP CITY-S1-7IP
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRFSS
CIY-S1-7IP ellY-81-7IP
e O Defete TiMtE ’ CFChange  [J Addilion
NAME NAMF
SIRFET ADDRESS SIRLE] ADDRE$S
CiTY-S1-2IP CITY-ST-2IP
Tk [ pelete 1IME [ Change [ Addition
NAME NAME
STI 1 ADDRI S STRIE| ADDRESS
CITY- ST-2P CITY-81-2IF

12. ! heroby certify that tho information suppliod with this filing does nol qualify for the exomptions contained in Scclion 119, Florida Statulgs, | further certify that the information
incicaled on (his report or supplemental repert is true and accurale and thal my signalure shail have tho same logai effocl as if made under oath: that | am an officer or director
of tha corporation of the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Fiorida Statules: and that my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowered. ? _7‘4— -

SIGNATURE: fook  fecoe Joe | Fe /st 3[ (o _#¢rf-lr2re

BIGNAYMRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deaytirma Phong #




