2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000053476 Apr 26, 2000 8:00 am

1. Entity Name

AOS OF SOUTH BROWARD, INC. ecretary of State

04-26-2000 90204 014 ***150.00

Principal Place of Businass Mailing Address

4491 § STATE RD SEVEN 4491 § STATE RD SEVEN

SUITE 2007 SUITE 208

FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314-4032 A [] [] q B 5 ?4
Suite, Apl. #, etc. git& Apl. #, etc. DO NCT WRITE IN THIS SPACE

Duube Q0% octe JOR

City & State City & State 4. FEI Number 65‘0596791 Applied For
Not Applicable

Zip Country Zip Country O $375 Additional

5. Certificate of Status Desired A
Fee Required

e ——.._b._Name gnd Address.of Current Registered Agent_._____ _ __ 7. Name and Address of New Registered Agent. . ., . .

Narge--
Back, Bacey
i et Address (B0 Box Number i§ Not Acceptable)
4491 SO ROAD SEVEN LT et Alud

SUITE 200 N
FT LAUDERDALE.FL 33314 Sodte &ASS .
Cj . FL ipCode |
Y7 . \aatadoi i Ao
8. The above namet! entity subpitg this stateWg its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypel o printed name of ?(slap( agent and ttla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
o Tscapmee b g bnfe v || FUENOWILFEEISSIS000 | o SomonConpanreanone 95,00 e
2 ! . | Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE . [ change  [L] Addition
NAME STARK, NAME SKL\’%LC\\_{
staeer ADORESS | 4491 8. STA 7 STE 200 sTREET ADDRESS LA &, ). A 7 + QR
crv-si-7P | FT LAUDEBDALE FL 33314 orv-stzp S\ et e Bl 323 14
TITLE i O pelete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-5T-Z21P _ o o .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§7-2IP
TILE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O Celete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP

13. | hereby certlfy that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupate and th y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusleergmpowered to exgGite this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment wil

55, with all oth,
SIGNATURE: ___-&&~

SIGWATURE AND Tyfo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



