FILED
2004 F°"A..'.'R3§I_TR%‘.’:'§,';%““'°" Mar 19, 2004 8:00 am
N Secretary of State
DOCUMENT # P95000053476 03-19-2004 90053 014 ***1 58 75

1. Entity Name
AQS OF SOUTH BROWARD, INC,

Principal Place of Business Mailing Address
B131. W BROWARD-BLVD. S4+84-%-BROWAREBLVD. .
SHHE-RS5— SHTE255
PLANTAHONFE—33324 PLANTATION 33324
g N DR A G A
153 Ww woAuE 134 Vw oo RuE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
“ag;\siie%\ﬂu £ N ?t\al adon L " 85.0506791 s
32§3}q CLOU)n g ﬁ- 57;)33’& \.,l Ccmk)nfrsy {\_ 5. Certificate of Status Desired X ?ese';esq]‘;:’:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARK, BARRY

SL{tagt5 ddress (P.O. Box Numbegjs Not Acceptabie)
NW VOO =

ya/ / “andetron FL [958

Wagislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SWHTE-255
L EQORT LAUDERDALE, FL 33324

8. The above named entity subr#
the obligations of registere

e SIGNATURE
- Signatura, d of printed namf}/registelar’ Bnt ang litle if applicakle (NCTE: Registerad Agent signatura required when reinstating) DATE
[
< FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PD 1 oelete THLE [ Change  [J Addition
NAME STARK, BARRY NAME
STREET ADDRESS | 8181 W, BROWARD BLVD., SUITE 255 STREET ADDRESS
CITY-SF-2IP PLANTATION, FL 33324 CITY-§1-2IP
TILE 3 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE O oelete TITLE O change [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE L] Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Derete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P

12. | hereby certify that the information eupplied withhis filing does not o,u?fily for tr;é'exempl' n stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoft ig'true and accurate ang that my 'signatygefhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpbwered to execute thig report/as requj y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an adgfessy with all othgNlike-empowergd.

SIGNATURE: (™

SIGNATURE A?b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
- 1
Fi 3




