FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000015657 (5)
BROWARD REFERRAL ASSOCIATES, INC.

VOO A

i

Principal Mace of Businass : Mailing Address
616 ATLANTIC SHORES BLVD €16 ATLANTIC SHORES BLVD
HALLANDALE F 33009 HALLANDALE FL. 33009
DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualifiod
e -~ 02/20/1996 N
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
1] 26] 650644996 Mot Applicable
Suite, Apl. #, eic. Suite, Apt. 4, olc. vt
P L i §, Cerlificate of Stalus Dosired i $8.75 Additional
22 2;] Fee Reguirad
City & Stale _ CiyéSuate | 6. Election Campaign Financing $5.00 May Be
’2_3] ~ N zs] o ~ Trust Fund Contribution | Addad to Fees
Zip |__ Country L Country 8. This corporation owes or has paid the currenl year Intangible
El 25.[ 29] m Personal Property Tax due Jung 30, D Yes [ No |
9. Name and Address of Currenl Reglstered Agent 1p. Name and Address ol New Registered Agent
DEROSA, MARY 81| Name
616 ATLANTIC SHORES BLVD 82| Strest Addiess (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009 i
83
84 ciy FL J 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-namod corparalion submis this statement for tho purpose of changing its registered
office or registered agent, e bolh, it Lhe State of Florida Such chango was aulthorized by the corporation’s board of directars | hereby accept the appoiniment as regislarod
agent 1 am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE  _ I —— S S
Signature. ty) o of printed At 610G siered agent and o app e ablo (NUTE - Hegislersd Agent signalre: tequinad whon reinslanng) DATE

12. 3 OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTte D D CT orieie 111LE [ Crange [ Acdilion

NAME DEROSA, MARY 1.2 hAME

stieer anoress | G168 ATLANTIC SHORES BLVD 13 SREC ADURESS

CITY - $T- 2P HALLANDALE FL 33009 - 1400Y-51- 2P ~

THLE vz/m Prees . WO‘D DILETE 23 TILE TJchamge [ Addtian

NAME Oalht: '(Si&fu b 22 NAME

SIREET ADORESS | 23 STHEET ADDRESS

CilY-57-2 B 2 4 CITY-S1- 71

TALE T becee ﬂ some | [ Change E]’A_dcm

HAME 3.2 NAME

STREET ADDRESS 33 5TRELT ADDAFSS

¢ly- $1-2P 34.CTY-51- 2P

e o e "I bELETE 4110 [J change T Addition

HAME 4.2 NAVE

STREFT ADDRESS 43 SIRLET ADDRESS

CTY-57- 20 L o o 44G0Y-5T-7p

TITLE [ oeLere 51 1LE O change [ Additian

NAME 52 NAME

STREFT AGTRESS 59 STAEET ADDRESS

CITY-51- 2P 54CHY-ST 7P

e O 61 TIILE [T change T Addition |

HAME §.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-ST- £.4 CY-S1- 7P

$4. | hereby certify ihat tho informalian supplied with this filing docs nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher cerlify that the intormation
indicated on this annual report oF supplemental annua! report is truc and acourate and that my signalure shall have the same legal ellect as if made under oath; thal | am an
officer or director ol the corperalon or the receiver or frustoe empowerad to exccute his reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with arpéddress.

e oAl ;2 ad ger.12177




