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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporalion Name

BROWARD MEDICAL LEASING, INC.

IR AT AR MM

Principal Place of Business Mailing Address
G/O JEFFREY A, SARROW G/O JEFFREY A. SARROW
300 $. PINE ISLAND ROAD 300 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/10/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FElI Number | Applied For
Fal 26 65%2_170 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, sfc. B $8.75 Additional
El 27 §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
El m Trust Fund Contribution | Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
24] 25) E‘ ;ﬂ Personal Propany Taxdue Juna30.  [AYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARROW, JEFFREY A. 81| Name
300 . PINE ISLAND ROAD 82( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

B84 Cily FL 85

11, Pursuant to the provisions of Seclions 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, i Lhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, Iypreil & prited oame of ogislered agen ad title I applicabio [NQTE - Registorad Agent signBiura required when reinglating) DATE
2. OFfICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ME D [T oeete 11TITE TJchange  T_J Addition
NAME KAPLAN, DANIEL 12 NAME ‘
sreeeTappress | 300 S. PINE ISLAND RD 1.3 STREET ADDRESS
£Iy-ST-21P PLANTATION FL 14 0ITY-§1-2P
TITLE D ] oELete 2ATTLE [ change [T Addition
NAME KAPLAN, STEPHANIE 22 NAME
srreerappiiss | 300 S. PINE ISLAND RD 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2.4CITY-ST-21p
TME 1 oeLere 31TNLE "Ll Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-§1- 7P "
ME [T DELETE PRR T cChange ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-S1-2P
me " T DELETE 51TI7LE "] Change™ T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
@ITY-SF-71P 5.4 CITY-§1-21P
TILE ] pELETE 61 TITLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY -ST- 2P 64 CITY-ST- 7P

14. | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direckor of the corporation or the receiver of trusies empowered 1o exetute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIAN AT IBE. G2 V.7

Bl o SPESPD Pru TIP PP



