2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P95000053476 Secretary of State
1. Entity Name 02-03-2003 90051 029 ***158.75
AQS OF SOUTH BROWARD, INC.
Principal Place of Business Mailing Address
8181 W. BROWARD BLVD. Bt81 W. BROWARD BLVD. VU Y e
SUITE 255 SUITE 255
— (AR AR EAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0596791 Not Applicable
Zip L Couniry Zip Country 5. Certificate of Status Desired gg.gfqﬁg:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
— . e R - COTT el e —_ Narr_l_e‘ - - - .
STAHK' BARRY Street Address (P.O. Box Number is Not Acceplable)
8181 W. BROWARD BLVD
SUITE 255
FORT LAUDERDALE FL 33324 City FLL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstaling} DATE
= 1
F"i:: N10V2V!.! ’;EE Iﬁl?:esg.oo ! 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi 550.00 ! Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [J Detete TLE [ Chenge [ Acdition
NAME STARK, BARRY NAME
stReer aooress | 8181 W. BROWARD BLVD., SUITE 255 STREET ADBRESS
orv-si-ze | PLANTATION FL 33324 oITY-3T-2P
TITLE [ Detete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMMLE [ Detete . ME (] Change [ Addtiion
NAME . ' NAME
STREET ADCRESS - . STREET ADDRESS
“Tiy-s1-20 T ST T st e - omgtme = |- -— - et e - -
TMLE [ elete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE [ velate TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ye / CITy-S1-2P
12. | hereby certify that the information gemplied wnh this filng floes ity for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation

indicated on this report or suppley
of the corporation ar the receiver,
changed, or cn an attachgent y

3 ), at my signature shall have the same legal effect as if made under gath; that | am an officer or director
erltli td excdie this sgpbort as required by Chapier 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gthyat [ike empbwered.

SIGNATURE:

SITATUFIE AND?ED OR PﬂlNTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
q N

1

15

A

CR2E034 (10/02)



