| FILED
FOR PROFIT CORPORATION ~ Mar 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
, Secretary of State
DOCUMENT # P qs Dooomqqﬁ . . 03-24-2002 90033 037 ***150.00

1. Entity Name

BROWARD AEHAD CENTER | ) NOC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ab59 W pAKLANP _PARK BY8 d[A9 W, ORKLARD fARK LD

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE

City & State City & State 4. FEI'Number Applied For
LAUDEROALE LAKES PL  |LAUDeODALE [ BKES, FL 54-3323kA43, Not Appiiable
321',;’3‘ l Country ‘;%53] ] Country 5. Certficate of Status Desired [ ?(g-;i 3:1:;“""3'

) 7. Name and Address of Current Registered Agent
Name

BoOMIE S, MILLEL

. DO NOT WR'TE Streetaddress{P.O. Box Number is Not Acceptable)
o550 ﬂ)L@

IN THIS SPACE ouloes

__duire 3@'4‘ '
Do BROKE. PISES FL | 3502y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or prinied nama of registered agent and title it applicabla, (NOTE: Registared Agent signature raquired when rainstating) . DATE
) o o ) January 1 - May 1 Fee is $150.00
8 This Sormoraton s e'Lg'bf - S?;'f;yd'tsslgta"g'me After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
Sax '(':n? rgq;qret:n e: and elgcls 1o.do so. 0 Amended UBR s $61.25 e ’ Trust Fund Contribution”™ =~ “Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE g TE
NAME DOERT Leus ) NAVE

seETaoneess | R T A W, ORKELAND AR 8D STREET ADDRESS
or-st2p | LAVDeR-DALE  LAKES FL ‘5_7,3” £IrY-ST-2P

TITLE TILE

VP
NAME GOY SHAPIRD , NAME
seeT ao0Ress (2,69 W) . OA KAV PARE. BeND SIET MRS

oS-I LRAUVDEBOALE  LAVES £ 3331/ OY-ST-7P
e . TITLE
NAME NAME

e w"| DO NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE N . TITLE

NAME . . NAME

STREEY ADDRESS STREET AQDRESS
CITy-5T-2IP - LITY-ST-21P
TITLE : . TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that m ature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow! execute thig as required by Chapter 607, Fto}a Statuf; and that my name appears in Block 11 oron an

attachment with an address, ther | + .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J

CR2ED34B {12/01)



