¥ .

/ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE W Jun O 6 1 9 9 7 8 O O am

CORPORATlON Sandra B. Morlhgm

| Ao Secretary of State

* ' DOCUMENT # P96000060381 (6)

F 1. Corporation Name
Mailing Address ‘ |||H|I’ ||| ||"| ||”l "Hl “l" ||m ||“| ||“| m" IHII ||]|| Im ||I|

BROWARD OB GROUP, INC.

Princlpal Piace of Business

i+ | 1825 SE SRD AVE, SUTTE 70t t625 SE 3RD AVE. SUITE 701
| FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2521
£
5 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
) 07/10/1996
2. Principal Place of Business 2a. Mailing Address f’ FEL Number Applied For
21 26 ArLi O Fore ¥ Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, elc. R iti
Ap P 5. Certificate ol Status Desired d $8 75 Additional
;-:l ;;] Fes Required
s City & State City & State 6. Election Campaign Financing $5.00 May Be
. ;;] ;ﬂ Trusl Fund Contribution Added o Feas
) Zip Country 21p Country 8. This corporalion has liability for intangible tax under 5. $89.032,
24 25 2 [30] Florida Slatules Oves io
§. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
STALIONS, WILLIAM C 81| Name
319 SE“TH ST 82| Street Address (P.Q. Box Number is Not Acceplable)
; FT LAUDERDALE FL 33316
- . 83
E -
té B4 City FL asJ 7ip Codo
41, Pursyant 1o The provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registerod

oftice or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | horoby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Staiules.

SIGNATURE R e -
Sighature, typod o1 prinled name ol reg stered agent and 1itin it applicable {HOTE: Hegsterad Agent signature requirad whon remslating) DATE
12 - OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS (N 12
e FHE s DEAT [ DELETE 1L1TITE [ change [ Addition
=, D, e O 12
RANE oS qu{( ey LT L)) 12
STREET ADDRESS, | /52722 <= . fgﬂ s 1.3 STREET ADGRESS
CITY-§7- 2P o LD R ol 3 333/ 1.4 GITY-S1- 2P
TiTLE 7 ¥ DELETE 2170 T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2. 4CITY-8T-2IP
TITE C1 oEcete atmE - ] [ change ™[] Additron
HAME 32 NAME ’
;| STREETADORESS 33 STREET ADDRESS
g | omv-stzp : 34, CITY-ST-2P
o otme L] DULETE 41TMLE [ Crange [T Addilion
NAME 4.2 NAME
B STREET ADDRESS 4 3 STREFT ADDRESS
£
" CITY-§T1-2IP 44 CITY-§1-71P fin (\l 0
M LI ceLeiE 51TILE “\l 9\\ [T change ] Adddion
NAME 5.2 NAME >‘Q
STREET ADDRESS 5.3 STREE) ADDRESS . \Q
iTY-57-F - 54017 -51-2iF
ME [_] DELETE 61 TILE 3 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS LD
CITY-ST-2F 4Ly 51 7P ¥#H165, 00

14. | do hereby certify thet the information supplied with this fili
infortnation ‘dicaled on this annual repart or suppleme
1 am an officar or diractor of the corporation or ty%
appears in Block 12 or Block 13 if changod, ar

does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify 1hat the
nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
or truslec empowered 1o exgoute his report as required by Chapter 607, Forida Siglytos; and that nam%v

Y B e

enl with an addzpss.
L. G A:E

CINA ATIIBDE. AT

CR2E034 (9/96)



