FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P96000015657 (5)

1. Corporation farme

BROWARD REFERRAL ASSOCIATES. INC.

“F‘rurpt' i of Boginess
818 ATLANTIC SHORES BLVD
HALLANDALE Fl. 33009

Mailing Address

816 ATLANTIC GHORES BLVD
HALLANDALE FL 33008-2533

FILED
Feb 28 1997 8:00am
Secretary of State

O

3. Date Incorporated or Cualified

3a. Date of Last Report

02/20/1996

2. Principal Py, 2a, Mailng Address 4. FEL Number Applied For
{21| ?,GJ 65N"‘ 06‘}‘/ ?? 6 Mot Applicable
Suoite, Apt # e Suite, Apt. & et ) ) B8.75 Additional
:‘f?lk B ) 27[ 5. Cerlificate of Status Desirad [ $ Feo Required
Caty & St . Cily & Slate 6. Eiection Campaign Financing $5.00 May Bo
. 28] Trust Fund Cantribution Added to Fees
Counry ] ap Country 8. Tnis corporation has liability for intangible tax under s. 199 032,
?5} 9] 3] Florida Statutes Oves [no
9. Name and Address of Currenl Reglstered Agenl 10, Name and Addreas of New Reglsterad Agant
o mﬂos& " Avnv o o 81| Name
618 ATLANTIC SHORES BLVD B2} Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
* 83

84| Cily

a5| Zip Code

FL

v s ob b

acgent, or bo | b St

,u;ﬁthc‘ i

sctions GO7 0402 end 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
of Flonda Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered

st il bl i ikt o (hOTE: Reg slered Agent signotore fequitea whan reinslatng) DATE
CORNICLHRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TToeieTt 1ATILE O thange [T Addiion | &5
TR DEROSA, MARY 1.2 NAME 3
swert 2o - | 816 ATLANTIC SHORES BLVD 1 3STREET ADDRESS o
ivoa oo HALLANDALE FL 33009 1ACHTY-S1- 7P &
e o CJoecene 21 TNLE [ Change 1 Addition O
HAME 2.5 NAME
SHRLET A 2.4 SIREES ADDRESS
GITY Wl 7 2.4 CIly-51-he
M A o —D DELFTE 31 THLE [:] Changs T Addition
KifiE 39 NAME
SIFEET A D956 3.3 STREFI ADDRESS
Ol S a 34, CITY-SI-7P
E | TTToeire 41 TILE [Jtharge ] Additan
HANE ' 4 2 NAME
SIREL" IR 5 4.3 STREET ADDRESS
| oy S0 Ak 4.4 CITY-8Y-2IP
TN S R (1 DELFTE 5.1 TITLE D Change T Addition
BN 5.7 NANE
SIRHED Al 5.3 STREET ADDRESS
R e S4CITY-ST- 2P
BT h [T oELete £1 THLE [T crange T Addition
O 62 NAME
SIRFE AT 63 STREET ADDRESS
oo g 64 0Y-5T-2P

ated ontheg g
e chirgior of tf
k19 or Bin

T

infor
f 16 €
e

1 arr
appenrs in Bioo

SIGNATURE: e ’

than or he receiver

sy suppmed with this Tiing doos not gualdy for the exemplion staled in Sechon 119.07(3)(i), Florida Statutes. | further certify that the
sporl or supplemental annual reporl1s true and accurate and that my signaturs shall have the same legal eflect as if made under calh; that
r ruslee empowered to execute this repon as required by Chapter 607, Florida Statules; and thal my name

21 T7  tfee-1277

SIGHATURE AND 1YPED OR PRINYFD NAME DF SIGNING OFFICEA OR DIRECTOR

" D T e




