FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canden B Mortharn May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFORATIONS S ecretary Of State
DOCUMENT # PQ4000018329 (0)

1. Corporation Name

BRIAN W. BROAD, P.A.

I

IR A

Principal Place of Business Mailing Address
1300 N FEDERAL HIGHWAY 1300 N FEDERAL HIGHWAY
SUITE 107 SUITE 107
BOCA RATON FL 30432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0475098 Not Applicable
Suite, Apt. #, elc. Sufte, Apl #, etc. iti
P P 5. Cerlificate of Status Desired [ $8.75 addiional
a ;I Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 may Be
23 E} Trust Fund Contribution |} Added to Fees
Zip Country ap Co.ntry B. This corporation owes ar has paid the current year Intangible
24 a ;1 ;] Persanal Property Tax due June 30, Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Addrass o! New Registered Agent
a
BROAD, BRIAN W Name
. 1300 N FEDERAL HIGHWAY 82] Stroet Address (P.O. Box Number is Not Acceptable)
SUTE 107
BOCA RATON FL 33432 &
84| City FLJis[ Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registared

CR2E034 (10/97)

office or registered agent, gf both, in the State of Flprida Such change was authorized by the carporation’s board of directars | hereby accept thg appointment as registered
agent. ! am famitiar wil d acc he glfigat of, Section 505, Florida Statutes
SIGNATURE o L - % 7z
#lyped or prrled rame ot rbgistered ager? anu Hi f appf Cibil: INOTE Registared Agent signature required when rainstanng) J DfE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TMLE D [J oELETE 11 TIILE [T Change ] Acdition

NAME BROAD, BRIAN W 12 NAME

streer AppRess | 1300 N FEDERAL HIGHWAY SUITE 107 1.3 S TREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 14 CTY-ST-2P

TME T DELETE 24 TITE [Tchange [ Addition
: RAME 22 NAME
. STREEF ADDAESS 23 STREET ADDRESS

CITY-ST-2¢ 2 4CITY-81-2F

TALE | WEENE TATILE [T crange 1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-7IF 34 CITY-ST-21P

TITLE [T DELETE 41TINE T[T change [T Addition

NAME 4 2 NAME

STREET ADDRESS 41 STREET ADDRESS

CiTY-87-21F 4.4 CHY-ST-2iP

TLE 7 oerete S1TFLE [ Change ] Addition

WA 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CEY-ST-2P 54 CITY-8T-2IP

e [T oevete B1TINLE [T Change™ [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-71f 64 CI"Y-5T-2IP

14. | hereby cenrtify that the information supplied with this hiing does not gualify for the exempbion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this annual report ar supplemental annual repart i1s true and accurate and that my signature shall have the same tegal effect as it made under oath, that | am an
oflicer or director of the corparation of the receiver or trustee empowered to execute tnis report as required by Chapier 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, gn an H‘Wim y %{‘//),‘7[ /?[' 5 (é (~37¢~ JZ‘%&;:L

SIGNATURE: “ :
MATURE AND TYPED DR PRINTEQ KAME OF SIGHING OFFICER OR DIRECTOR yare Daytime Prows # - g




