~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REEPORT

1996

1. Corporakon Name

Prncipal Place of Businass

G/O JEFFREY A, SARROW
300 S. PINE ISLAND ROAD
PLANTATION FL 33324

DOCUMENT # S18732
BROWARD MEDICAL LEASING. INC.

FLORIDA DEPARTMLNY QF STATE
Sanara B Mortham
Secrelary of State

DIVISION OF CORPORATIONRNS

(5)

ing Adciass

CfO JEFFREY A. SARROW
300 S. PINE ISLAND ROAD
PLANTATION FL 33324

%3]

3. Dale: \n(:(w?nomte-d ar Cuatifed

LA

3a. Date of Last Heport

11, Pursuant (o the previsions ol Sechions
or regislerad agent or both, in the State of Flosida

14, ldo hereby cemfﬂhat the information suy 15

anpears i Biock 12 or Block 13 1 changad, o on

SIGNATURE: < Doomet’ 7

0502 and |

. Principsal Place of Bl ehess Pa. M mg Adidoess 4. FEiRombar Appled For
21] 261 65-0242170 T Nt Appl C‘khk’
B Suite, ApL B, ele. Lo chnlr A L4 el 5. Cerléoate of Stas Desier) D $B 7‘5 Additional

[@ﬂ 27 Fee Required

City & Sta'e: | oryasue 6. Eleclon Campaign Fnancng $5.00 May Be

[_23 281 Trust Fund C‘onlrubuuon Added to Fees

| Zip Country e G s This corporal:on hdt- babulity for intangible tax under s 199.032,

24] |25] 29] 30| Fioricl Statutes O] ves Xfno

) 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
W, JEFFREY A. { Address (PO B Nambe s Nt Acceptaniel T
300 S. PINE ISLAND ROAD ©
PLANTATION FL 33324 B3
I I _ R
B4| Caty

FL

BS ’ 7ip Code

g \é(l
S

Flotida Stahites, e above mernd cor ‘poration sabrmits this statement for the purpose of changing its regstered office
rhanue was authonzed by the corporation's boardd of disectars, | haretry accept the anpaintmient as registerad agent. | ans
famil.ar with, and aceept the obl gations of, Sechon BO7.050%, Flonda Statutes

Vs fll.’»qﬁb \-o\unlw, furn shed and doos

an attachment with an adoress

2f fria PINIES L RPN Prse

SIGNATURE AND TYPEDZPFHNIEO NAME OF SIGNING OFFICER OR DIRECTOR

auady for the €\<ompmrl stated in Sec
ce<bfy hiat the informaton ind-cated on lh- arniaal report ar supplemental ancual reno is Lrue ard accurate and that iy si
cath. that § am an officer ar direclor of the corpora on or 1i

SIGNATURE .
St fylad o oo e L o (5 TE Fhorpton 2 Aol st o runs s dwd s s b SEATS

12. o OFFICERS AND DIRE CT0RS N BB} T ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
wr D ’[’]’B’Eﬂ RN IR [ Changz  [) Addition
HAME KAPLAN, DAN'EL T2 NAME
SIRFET AZDRESS m :s HNE |&AND RD 1 3STRIFT ADDRESS
Cry-5i-zo M[TATION FL o 14CHY 5T 2F

T N | R T OEeie 2imee o T [ Gharge (] Addition
HatL KAPLAN, STEPHANIE .
SIRFET ADDRISS m :s‘ PINE |SLAND m PASIFLET ATDRERS
CTy-5T- ‘TIP,W B H'ANTA.“ON !:L_ _ L I § L | (‘\;T_BT—_I’\_“__ Y . -
10k [ DELEE 3 THILF [ Crang: ] Addinoa
MNAME G4 RARAE
SIALET ADUR: S5 37 SIRCET AN0R: 65

| citvest-zF ) D LI o L -
THLE [] DELETE &1 TLE [] Change [ Addition
RANT A7 NEE
STREET ALOREES AFSTAEET ATIOR: 5
SIASCINL e e __QAssnestaw . -
T.F [7]DeLEne £ 1T ] Crengz [ Additan
Hatdy 52
SIREET ADDYESS 5 TSIRIEE BT ER

R _ o o | secuvsiae | e
10°LE [108LETE RRITIG [ Crangz [ Addition
NARIE b7 NN
STHE: T ADURESS £ 3 STRLFT ATDRL 35

‘_VCIH"SI'?IF‘ E4CMY-5T- :\"‘7

ature shal have

335

on 119.0703)i), Flarida Statutes | furtner
the same legal eftect as if made under
G ver o frustes enipowerad to execute this report a6 required by Cnapter 807, Farida Sta‘utes, and thal my name

sy FR-FirE

Dazere Priore #

CR2E034 (12/95)



