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, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra BaMorthaiy
Secretary of Stale

DOCUMENT # P97000077493 (9)

BROWARD MEDICAL SERVICES. INC.

Mailing Address
2601 DAVIE BLVD.
SUITE 28
FT. LAUDERDALE FL 33312

Principal Place of Business
2601 DAVIE BLVD

SWITE 28
FT. LAUDERDALE FL 33312

FILED
Apr 14 1998 &:00am
Secretary of State

VWA AN

DO NOT WRITE IN THIS SPACE

N

3. Dste Incorporated or Qualified

09/08/1997

2. Principal Place ot Businoss 2a. Mailing Address
21 25

4, FEI Number

G5 279878,

Applied For
Not Applicable

Suite, Apl. &, elc. Suile, Apt. #, el

j B. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Bo
23 2;[ Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporafion owes or has paid the current year Intangible
24 |25] 20 50] Personat Property Tax dueJune 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
JORGE, BEATRIZ "[81] Name
2601 DAVIE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2B
FT. LAUDERDALE FL 33312 83

84| City

Zip Code

FL [*

11. Pursuant to the

tions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered

office or regi ¢lh, in tho State of Florida. Such change was autherizad by the corporation’s board of directars, | hereby accept the apppintment as registerad
agent. | am afigdccop! the obligaligr@ol. Segiion 607.050 rida Statutes.
SIGNATURE _ 7= 2. . 2/2 _~/0 Ly /A .
Signature, typallf prntgh nane of rgpttered agent and elile f Appicsble (NOYF Registeraa Agent signalure required when reinstating) ME
7/ /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T DELETE 1A TITLE ) change T[] Addilion
JORGE, BEATRIZ 12 NAME
2601 DAVIE BLVD., SUITE 2-B 13 STREET ADDAESS
H- MUWRDAE FL 33312 1.4 CITY-ST-2IP
[ peLete 21TmE [JChange [T addition
2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS '
CiTY-57-29 2.4 CITY-5T-21P
THE [ oecere F1TINE TJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34. CIY-ST-21P
TITLE [JoeLete 41TILE I Change ™ [T Addition
NAME 4.2 NAME
STREET ADORESS i 4.3 §TREET ADDRESS
CITY-S1-21P 44 CITY - 5T+ 2P
TIILE LI DELETE 51 TITLE [T Change™ [T Addition.
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY- ST-2IP
e | mGEG 61TILE [ crange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIy-87-21P 6.4 CITY-ST- 2P

14. | hereby cerlily thal the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
o report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ruslec ompowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

indicated on this annua! roport or supplemg
officer or director of the corporation or thye
Block 12 or Block 13 if changed, peo

SIGNATURE:

ith an address.

/A&/éf

DY IP7-0608 |

CR2E034 (10/97)



