FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROF{T .
CORPORATION FLORIDi :ti'::.TaME::ﬂiF STATE Apr 27 , 1999 8 . 00 am
ANNUAL REPORT Secretury of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90174 003 ***150.00

1999
DOCUMENT # PG6000042971

1. Corporaiion Name

BROOKMAN-FELS OF SOUTH FLORIDA, INC.

G LA

Mailing Address
940 HARBOR 1SLANDS DR

Principal Place of Business
340 HARBOR ISLANDS DR

G9
HOLLYWOO!D FiL 33019 HG-('?LLYWOOD FL 33018 DO NOT WRITE iN THIS SPACE
us us 3. Date Ir corporated or Qualifed
05/20/1996
2, Principa' Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;] El 65‘&577627 Not Appticable

Suite, Apt. #, etc. Suite, Apt. 4, etc. $8.75 additional

ifc f N
i 2—1_7 L L ] p .. . . _..| 5 Cenifciteof Status Desred [ Fee Rec ired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 tay Be
E m Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This curporation owes the current year ntangible
m [E‘ El BE' Persor al Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
9
81| Name
SAVAGE, CRAIG G
5001 S.W.111TH STREET 82( Street Acdress (P.O. Box Number is Not Acceptable)
MAMI FL 33156 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation subrmi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg sterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of registered agenl and tile if applicable.

[NOT =: Registered Agent signaturs reqt ired when refnsiating)

DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ DELETE 11 TILE [IChange [ Addition
NAME FELS, JONATHAN E 1.2 NAME

steetaporess| 940 HARBOR ISLANDS DR 13 §TREET ADORESS

CITY-ST-2ZP HOLLYWOOD FL 33019 14 CITY-5T-2P

TmE D OJ DELETE 21 TTLE TJChange [ Addition
NAME LEVY, MICHAEL 22 NAME

smreetaooressj 940 HARBOR ISLANDS DR 23 STREET ADDRESS

CY-5T-2P HOLLYWOOD FL 33019 2.4CITY-ST-ZIP

TITLE D [ DELETE 31TLE [JcChange [ Addition
NAME OFFENBERG, BERNARD 32 NAME

streeTanoress| 940 HARBOR ISLANDS DR 33 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 34 CITY-5T-ZIP

TITLE (3 DELETE 44 TITLE [JChange [ Addition
NAME 4 ZNAME

STREET ADDRE S5 43 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-2P

TITLE ] DELETE 51TITLE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-57-2IP 5S4 CIMY-ST-2P

TTLE [ DELETE B1TIILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 38 &3 STREET ADDRESS

CITY- ST 2P 64 CITY-ST-ZP

14. | heret.y certify that the informaion supplied with this filing does not qualify for the exemption stated i Section 118.07 (3)(i}, Florida Statutes. | further cenlify that the information

indicat 2d on this annual report or

@
@
=
~
=
c
A
m

indsieq empo

gred 1o axec

M address,with al!
> .

plemental annual report is true and accurate and that my signat ure shall have it e same leg;

al effect as if made under oath; that | am an

this repott ds required by Chapter 607, Florida Statules; and thal my name appears in

r like empowered.

Ulsogs

CR2E034 (11/98)

) a&/éf

Date Daytime Phone #



