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

CORPF}?(?H”:.L'\T[ION 3 ‘ a‘ FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

i i Secretary of State
POCUMENT # P95000020582 (9)

Corporation Name

BROWARD ENT & ALLERGY, INC.

- G M

Principal Place of Businoss Mailing Address
201 NW. B2ND AVENUE 201 NW. B2ND AVENUE
SUITE 44 SUITE 404
PLANTATION FL 33324 PLANTATION FL 33324-183%
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
03/13/1995 08/13/1996
2. Principal Place of Businass 28. Mailing Addrcss 4. FEI Number Applied For
|21] 26] 650571910 Not Applicable
t. #, efc. Suite, Apt. #, . iti
3 Sulte. Ap ete = ulte. AP el 5. Cerilficate of Status Desired 0O $8'75 Adcf\tlonal
E 27] Fee Required
City & State Cily & Slate 6. Election Campaign Finarcing $5.00 may Be
E] EI Trust Fund Conlribution ] Added to Fees
Zip Counlry i dp Country B. This corporalion has liabilily for intangible tax under s. 199.032,
24] |25] 20 0] Florida Statutes Dl ves [ Mo
9, Name and Address of Current Registered Agent B L 10. Name and Address of New Reglstered Agent
MHNIKHAUS. DAVID J B1| Name
m NORTH FEDERAL H'GHWAY 82| Strect Address (P.O. Box Number is Nol Acceptabla)
SUITE 210-A
BOCA RATON FL 33431 3
84| City - FL 85| 7ip Code

11, Pursuant to the pravisions of Soctions 607.0502 and 607 1508, Flarida Stalules, th—c; ‘abovenamed corporation submas this statement (ar the purpose 6f changing its rcgisiered
oflice or registered agent, or both, in the State of ¥ lorida. Such change was aulhorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE — e e e e e s I S I

Signalure. lyped) o prinlud narao of regeslercs agenl ang e it appd cable [NOTE: Regstated Agoit signature raquired whoen reinstating) NATE
12, OI'FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [ ooei 11 [ Change [ Addition |
NAME MOSTEU.E, HERBEHT | 19 NAME 5;’
stheer aopness | 201 NW 82ND AVE. STE 404 1.3 STHEET ADDRESS a
CITY-$T- 2P PLANTATION FL 14 CITY-5T- 2P &
TMLE VP O newcie ST [Tohange [] Addition |O
NAME BURNS, LAWRENCE 27 KAME
swaeer aporess | 4101 NW 4TH ST, STE 100 23 §TREL1 ADDRESS
svsize | PLANTATONFL
TLE MmNl 31T0LE [ Change T[] Additien
NAME 3.2 NAML '
STREET ADDRESS 33 STREE] ADDRESS
CITY-$1-2P L 34,C1Y-§1-7
TIE T orete FERIT: [ change” T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3SIREET AGDRESS
Cily-§T-71P 44 CHY-5T-7IF
TILE I o NI S TAN FEROT ’ ’ [OChangs L] Acdition
HAME 52 NAME
SYREET ADDRESS 5 35TRELT ADDRESS
CITY-§1-2IP S4GIY-51-2IF
TITLE R I VAT PYLE: - [J'change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 BTREFT ACDRESS
CITY-S1-2IP 84 DNY-5T-7IP

14. | do hereby cerlily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual roporl or supplemental annual report is rue and accurate and that my signature shall have the same legal offect as if made under oath; thal
I .am an officer or direclor of the corporation or the receiver or lruslec empowcered o execule his report as required by Chapler 607, Florida Statutes,; and that my name

appears in Block 12 or Block 13 f changod ment with an adciress, P
CJ 7y fo~ 14 i \uar -

IR ATI ISP, b



