2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V64494

BROWARD DIAGNOSTIC CENTER OF SOUTH FLORIDA, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90167 026 ***150.00

Principal Place of Business Mailing Address

4850 W OAKLAND PK BLVD 4850 W OAKLAND PK BLVD
145 145

£T LAUDERDALE FL 3313 FT LAUDERDALE FL 33313
us us

~

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0358797 Not Applicable
Zi Count Zi t iti
s ountry P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - Name. e p—— e e P T Sl P LR
- J e e e R, e T .t Mmey «c——r-.'r—q-—*—géser————-—ﬁ-;—,_fﬁ?‘*—-wv-:.:‘. e = R == - m— T il 2 .y EIES .
BRIAN HART, ESQ can ot sy
' Street Address (P.O. Box NumbézrisNot ccep\able) '
ONE-GOUFHEAST-THIRB-AVE S Choth GoeRoee. OnvE
AFFH-FEOOR- loth Floor
~WiANFE-3343 City ' : Zip Code
.- N hwama |, FL 133733
8. The above named entity submits this statement for the purpesz of changing its registered office or registered agent, o both, in the State of Florida.
,;_;
%
SIGNATURE
‘\u '3. Signawre. typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!H FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contriution.

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D 3 Delete TILE D Whange O Additien | S
NAME DAUER, EDWARD A NAME DAvEr ,Eawned R &
STREET ADDRESS | 5000 W OAKLAND PARK BLVD STREET ADORESS | L3 @ S w. Oa,\c,\aﬂd 0 \L 6\\)1 ' B s §
cy-8T-2IP FT LAUDERDALE FL CITY-ST-21P Ea.\ Aude e Am\e_ L 333 2, o
TLE O Delete TILE ) O] Crange O Adelion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TTLE O Delete TILE [ change [ Addition

B P e b e S et T s o s | NAMET - e | it g B S o e T T - L
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-71P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S7-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

5 f]
al

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is tru
of the corporation or the receiver or trustee ginpoyefe

changed, or on an atla ith an ad ) ' f all

SIGNATURE

Q

ing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
accurate and that my signature shail h
d [o execute this report as required by Chapter 607,

NEdward B Dauér;m

further certify that the information
ave the same legal eifect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

D a{n_{o} (454)134-011§

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




