FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90202 033 ***150.00

DOCUMENT # P97000016987

1. Entity Name

PHOENIX OF BROWARD, INC.

Principal Place of Business

1101 SOUTH ROGEIS CIRCLE
3
BOCA RATON, FL 33487

Mailing Address

1107 SOUTH ROGEIS CIRCLE
3
BOCA RATON, FL 33487 US

60034344

T v AR A
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ily & Stale City & State 4. FEI Number Applied For
%D (4% Rﬁ'-\_o ‘\-l F L’ O Ci Q'ﬁ Tau ; F f - 65-0734216 Mot Applicable
Zi Country Zip Country » ) $8.75 Additional
égq g‘f U S P‘ %3 q %" U S A’ 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, THEODORE E£SQ
4400 NORTH FEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o prnted name of registered agent and Lite + applicable, [NOTE. Registerad Agent signanse required when rginstating) DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete TWILE [ Change ] Addition
NAME LEVINS, GLENN NAME

STREET ADORESS | 1101 S. ROGERS CIRCLE SUITE 3 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CIry-s1-21

TMLE VP ﬂgeme TITLE [ cChange [ Addition
NAME LEVINS, JAY NAME

STREET ADDRESS | 2250 WASHINGTON AVE STREET ADDRESS

CIRY-ST-2IP SEAFORD, NY 11783 CITY-81-ZiP

TIE O Delete i NP . [ Crange Kmuon
NAME NAME GRRY Ledus

STREET ADDRESS smeeranoness | MVIO1 S - ReeeSs Ciecle B (o

CITY-5T-2P CY-5T-2P Poc PaTon, FL 334 KT

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIEY-St1-21F CITY-51-2IP

LE 3 Delete TMLE [JCnange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-27IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aft oiher like empowered.

SIGNATURE:

W Lotewn Legisit

/-21-0

561-98€-2036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Semereet (206




