FILE NOW: FILING FEE

= 7 PROFIT ¥
CORPORATION
ANNUAL REPORT |,

1996

AFTER MAY 1 1S $225.00

F
g,

F1L ORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

g
wLauy 1%

DOCUMENT # P95000020582 (9) —

. Corparation Name

BROWARD ENT & ALLERGY, INC.

Maiiing Address

201 NW. 82ND AVENUE
SUITE 404
PLANTATION FL 33324

Principal Place of Business

21 NW. B2ND AVENUE
SUITE 404
PLANTATION FL 33324

0 T A

3. Date Incorporated or Quatiied

03/13/1995

3a. Date of Last Repor

25: Kd;nng Adciress

==

26|

. Principal Place of Business

Suite, Apl. #, etc STIllt Ant Foele

27|

City & State Oy & Siatg

28]

Cauntry pls) Gouritry

125 29|

Zip

HREGRERE

T 4. FerNumber

| ©5-05%1910

5. Geticate of Status Desred

Mot Applicatle |

} ‘Apphed For

$8.75 Additional

Fee Raquired

&

8. Elecvon Campa:gn Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

0O

8. This corperation has fiability for intangitde tax uncler s 199.032,

Florida Statutes

[ ves [INo

g. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

81| Name

MENKHAUS, DAVID J =5
4800 NORTH FEDERAL HIGHWAY

Street Address .0 Box Number is Nol Asceplabla)

SUITE 210-A 83

BOCA RATON FL 33431 il

84| Cny

FL |asi Zip Code

or registered agent, o both, 1N he Stake of Flands
farviliar with. and accept the obligations of, Section 607

SIGNATURE __

S W e et e £y S

0504, Florida Statutes

FoT e

TIV Ko el A e ]t g wher i

11, Pursuant 10 the provisions of Sections 6070507 and 607 1505, Fiorcda Statutes, the aliove named corparation subrmils this statemenl for 1he purpose of changing s reg stered aflice
" change: was author 2ed by the corporanon’s board of directors | heretry accen® the: appointment as registered agent | am

I P

|
CR2E034 (12/95)

12, L OFFICEHS ANDDIRECTORS . " lqa. ADDITIONSACHANGE S TO OFFICERS AND DIRECTORS 1N 72
TG b [J DELETE 1ATTE PnEeq ARNT Cdcrang: P addton |
NAME 12 HaM: Hainatas |- hosticé

STRLET ADDRESS TESTEETMODRESS | gt N W DLk AVE. DTE Yot

LIy - ST 2P . A TIYSE TR PeA AT on, P 33324 N

TITLE CJDELEIE 21T 0]&'—‘ PrisiqainT [] Cnange KAddmon
NAME 27 3t LAWEENeSs BoknS

STREEN ADCRESS aasiiett ks [Ygga) NW N STaset L ECRL

£y -ST- 2 ) seanvste | PUANTATIon, FL 237173

e CI0ELETE KRR {1 Cnange ] Adaition
HAME 3NN

STREET ADDRESS 7 SIKEF! ALDRSS

CITY-§1-2p ) - 34000y 512 )

TINLE [ GELETE 41 TILE [] Cnange  [7] Addtien
NANE 42 Namt

STREET ADORESS £35°REET ADDRESS

CITi-ST- 2P 4400y S1-2iP

THLE [ I DELETE 5 1TIE [ Crange  [J Adcien
NAME 5% Nabe

STREFY ADDRESS 57 STREET ADDRFSS

CITY-51-2P . 5ACHY-S1 1P

TILE [] DELETE 5 1TITLE [ Change 7] Additior
NAME 55 HAME

STREET AGIDRESS 63 SIREFT ADDAE 54

CITY-S7-27 640Gy ST

certify hat the information indicated on this annuai repart o suppl
oath; that | am an officer or director of the corpargTn or the rece
appears In Block 12 or Biock 13 if ciapadd or op/an attachmenl with an acldress

SIGNATURE: _ & fﬁum_f ,,
E ANG TYPED OA PRINTED NAME OF SIGHING GFFICER OR DIRECTCR

BIGNA

14. | do hersby certfy that the informaton supale witl ths Ting 15 voluntanily fumished and does not quaify for the exemplon statad in Section 1190731, Florida Stataies T frthar
mental annual repor s Fue and azcurate and that my signature shal: have the same lega: affect as it made under
& on rustee empawerad 1o execute this report as required by Ghapler 607, Flanda Statules; and that my name

§/?70 16

Late

Gw 4

Caytine Prone #




