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

CORF;RC?:,;:II-'ION y & FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlgliccr)e;a go;fpsc‘;t:ﬂms : S C Cretary 0 f S tate

DOCUMENT # P95000039046 (4)

1. Corporation Name

BMS OF BROWARD, INC.

A A

Principal Place of Business Mailing Adcress
8300 N. UNIVERSITY DR. 5901 SW 74TH ST.
TAMARAG FL 33321 #205
S. MIAMI FL DO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
__05/16/1295
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26 650586523 ot Appicabl
Suite, ApL. #, etc. Suite, Apt. #, ete. ) ~ it
,__I Lie, Ap e uite. AP ste 5. Certificate of Status Desired il $8.75 Add_xt[onal
by 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI E[ Trust Fund Contribution Added to Fees
Zp Courry Zip Country 8. This corparation owes or has paid the current year nlangible
24 |25 2a] |20] Personal Property Tax dus June 30, [1Yes [ Na
g9, Name and Address of Current Registered Agent ____10. Name and Address ot New Registered Agent
BROWN, VICTOR 81 Name
5901 SW 74TH ST. 82| Stest Addrass [F.0. Box Number is Not Acceptadle]
#205
S. MIAMI FL 33143 83
84| City FVL asT Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purfﬁose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the chligations of, Section 607 D505, Florida Statutes. - EEE

SIGNATURE
Signature, typad or pnored name of ragisiared agent and tile if epplicable. {NOTE. Registerad Agant signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ DELETE 1ATILE ’ [JChange ] Addition
NAME BROWN, VICTOR 12 NAME
sreer aooness | 5901 SW 74TH LN, #£205 13 STREET ADDRESS
CITY-ST-21P S. MIAMI FL 33143 340y~ 5T- 7P
TTLE [_F DELETE 21TTLE I cChange L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4 CITY-ST-ZIP
TITLE ’ [T oewete 3ATILE "1 Change L Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY~ST-2IP 14, CTY-ST- 2P
TITLE ~ [T oeLste 41 THLE 7 Llchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY- ST-2IP
TITLE T CELETE 51TIE ~ L ]cChange 1T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY -§7- 2P 54 CITY-§T-2IP
TTE [T CELETE 6.1 TILE [ crange [T addition
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-51-21P 54 CITY-5T-2IP

14. | nereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental | repar=Tiue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tbe e ampowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an h an address,
Ty Lo wn /m/’:/f & FoS-b6S-8ES

.
SIGNATURE: ST DR PAMIED MAME OF SloNmG OFFICER on SiRlcToR Davylrme Prore # 0L 3A430

CR2E034 (10/97)



