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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

N ecs o, Secretary of State

DOCUMENT # P95000020582 (9)

1. Corporation Name

BROWARD ENT & ALLERGY, INC.

O AT

Principa! Place of Busihess Mailing Address
201 NW. B2ND AVENUE X1 NW. B2ND AVENUE
SUITE 404 SUITE 404
PLANTATION FL 33324 PLANTATION FL 3334 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/13/1995
2, Principal Place of Business 2a. Majling Addrass 4, FEI Number Applied For
21 26] 650571910 ot Applcable
Suite, Apt #, elc. Suile, Apt. #, elc. |
r-j wie. Ap ol —1 ule. Ap el 5. Cerificate of Status Desired [} $8.75 Additional
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
2_3f 23] Trust Fund Coniribution (W] Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2] 25] 29 30 Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MENKHAUS, DAVID J 81| Nama
4800 NOHTH FE[ERAL HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 210-A
BOCA RATON FL 33431 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agenl 1 am famihar with, and aiccept the obligations of, Section 607.0505, Fioriga Statutes.

SIGNATURE ____ e -
Signalure. typad o prinfed rame of regstared agend and Lk 1| apphcable {NOTE" Registered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLere 11 TILE [T Cheage T Aadition
NAME MOSTELLE, HERBERT I. 1.2 HAME
staeeTaooress | 201 NW 82ND AVE. STE 404 : 1.3 STREET ADDRESS
CHy-SI-2% WAHON FL 14 CITY-$T-2IP
TTLE VP 3 DeELETE 21 TLE ] Change L[] Addilion
NAME BURNS, LAWRENCE 2.2 NAME
sreeranoress | 4101 NW 4TH ST., STE 100 23 STREET AODRESS
oY -ST-2 PLANTATION FL 24 CITY- 5T-2P
THLE [ DELETE ITME 3 change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIyY-ST-2IP 34.CITY-§T-7F
THE TJoeLere 41TiNE [Jchange [ Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CY-ST-2p
TILE [ ETEE 51 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
e [JoeLeie 61TIILE [T Change  T_J Addiion
NAME 6.2 NAME
SITREET ADDRESS. 6.3 STREET ADDRESS
CiTy-ST-2ip 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roport is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or chractor of the corporation of the roceivor or trustoe empowered to execule this repart as required by Chapter 607, F|07da 8137 tes; and that my name appears in

Block 12 or Blogk 13 if changed, of on an attachment with an address. Y
SIGNATURE: __% . A - i - s bh 4 Lf;n q

B lr s BLiRE Sl T PErS e i TE Mad e roF R Irdr: 1EERE I 233 IRECT O

CR2ED34 (10/97)



