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

PROFIT “"' ﬁt 3 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION $andra B. MortRaq

N oos Secretary of State

DOCUMENT # P97000103023 (2)

1. Corporation Name

BMS OF DAVIE, INC.

WA

| QIGNATIIRE: Y

Principal Place of Businass Mailing Addrass
5901 Sw 74TH ST. STE 205 $901 SW 74TH ST, STE 206
SOUTH MiAM! FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualified
12/04/1997
2. Principal Place of Business l_a. Mailing Address 4. FEI Number Apptied For
23] 28] e5-0801 755 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. $B.75 Additional
2 ifi i iy
;l 6. Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m E] Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. BROWN, TRACEY SKINNER 81| Name
v 4675 PONCE DE LEON BLVD- STE 305 82! Strest Address {P.O. Box Number is Not Acceplable)
, CORAL GABLES FL 33148
S 83
'’
B4| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6G7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, of both, in the Sialo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE P
Signaturs, typed or prnird namo of regasterad agent and tlo f apoiceblo (NOTL: Registerad AQenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D () DELETE 1ATILE [J change T Addition
HAME BROWN, VICTOR 1.2 NAME
smerTanoress | 5901 SW 74TH ST, STE 205 13 STREET ADDRESS
CITY-51-2P SOUTH MIAMI FL 33143 14 CITY-ST-2IP
[T oecETe 21 TIE [d<hange [ addition
22 NAME
2.3 STREEY ADDRESS
2 4 CITY-ST-7IP
[T otlETE A1TITE [ TChange L] Addition
3.2 NAME
3.3 STREET ADDRESS
4. CI7Y-ST-2IP
[T oeLene 41TILE L] change  [_J Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-51-219 4.4 CITY-ST-2IP
TITLE [T pELeTE 5.1 TIRLE [JChangs [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-S§T1-7IP 54 CITY-8T-2P
TALE [T peLEne S1TITLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP GACITY-ST-2IP
14. | heraby certify that the information supplied with this fiing does notl qualdy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an

Indicated on this annual report or suppl ) ]
empowerod Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director ol the corporation g
Binck 12 or Block 13 if changed. op6n

chlal annual

ith an addross.
i s /Y F0S-4bS -588S

CR2E034 (10/97)



