FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. Shi ?Fi'r‘m FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State

e
{-c-.'!;-l W ‘,‘,,'-35"/

BIVISION OF CORPORATIONS

1997

DOCUMENT # S18732

1. Corparabon Name

BROWARD MEDICAL LEASING, INC.

©)
KRR E

Frincgal Prace of fusiness
C/O JEFFREY A, SARROW
00 S. PINE ISLAND ROAD

Mailing Address

G/O JEFFREY A. SARROW
300 S. PINE ISLAND ROAD

PLANTATION FL 33324 PLANTATION FL 33024-2673

3. Date Incorporated or Qualified | 38, Date of Last Report

e 12/10/1990
F2 Prircinat Place of Busingss "2a. Mailing Address 4. FEI Number Applied For
;l[ et o e oo 1@ 65'0242'70 Not Applicable
Suile, Apt #, ot Suite, Apt #, etc ) ) $8.75 Additional
[ - 3 ifi
22 o 2;] 5. Celificate of Status Desired O Fes Required
Cily & Slte City & State 6. Election Campaign Financing $5.00 May Bo
e 28 Trust Fund Contribution Added to Fees
. Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
. ?1,, e 2?| ;r.u] Florida Statutes ves [} No
o ‘and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SARROW, JEFFREY A. 81] Name
300 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Cade

— Fi.

| 31, Fursuant 1 1ne provisions of Seclions 667.0502 and 607.1508, Florida Stalutes, the abave-named corparation submils this slatemant for the purpose of changing its registered
ofhice or regrstered agent, or both, i the State of Flerida. Such change was authorized by the corparation’s board of directors. | haredy accept the appointment as registered
agent. ) amn famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

i dyped of pret ddant ol u—g@t;'»;s':b'agnn' aned e 4 ﬁpp.!é;t)m

DATE

{NOTE Repistared Agsril slgnature required whan renstating)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_D T D DELETE 1ITITLE D Change D Addition
KA KAPLAN, DANIEL 1.2 NAME
el s | 300 8. PINE #SLAND RD 13 STREET ADDRESS
Liy-st-ap PLANTATION FL 14 CITY-ST-21P
e FWT—Dﬂ_"um [ 23 THLE [T Crange” [ Aadition
e KAPLAN, STEPHANIE 2.2 NAME
STHEET ADDFIESS am S; HNE |sLAND HD 2.3 STREET ADDRESS
Cl-§1aF PLANTATION FL 2.4 0TY-§1-2F
THLFA__ ---------- T D DELETE JITITLE D Change D Addition
HAML 32NAME
STREE! ABURESS 33 STREET ADDRESS
CY-ST AP 34, CITY-ST-1F
LA S TToeE: T [T change [ Adaition
NEM: 4. 2 NAME
SUREC ! AUDTESS 43 STREET ADDRESS
Gy .81 7 44 CITY-51- 2P
R - [ TorLete 51TIMLE T thange ] Addition
Naklt 5.2 NAME
SIREET ADE S 53 STHEET ADDRESS
oIy st e 54 CITY-ST-2P
K [T DELETE §1TME [T Change [ Acdition
HAME 62 NAME
SIREFT ADIRESS .3 STREE] ADDRESS
Lowsae | p4Cy-S1-7P

14. | do herety certify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the
inforrmation incicated on this annual report o suppiemental annual report s true and accurate and that my signature shal! have the same legal effect as if mads under oath; that
| am an allicer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears i Block 12 or Block 13 i changed, or on an altachment with an address. .

SIGNATURE: D ZAEs, il L et

1) ‘
'OFFICER OR DIRECTOR Dale

sy f72 -FP0%

ozeeT?

CR2E034 (9/96)



