2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053710

1. Entity Name
BROWARD MEDICAL MANAGEMENT, INC.

Principal Place of Business

201 NW 82 AVE,, #202
PLANTATION, FL 33324

Malling Address

2071 NW 82 AVE., #202
PLANTATION, FI. 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee wiil be $550.00
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Added to Fees |
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12. I hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. | further carlify that the information
indicated on this repon or supplemenial raport is true and accurate and that my signature shall have the same legal effect as # made under cath; that [ am an officer or director
of the corporation or the recaiver or trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike gmpowered.
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