FILED

Mar 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION. Secretary of State

DOCUMENT # V64494

1. Entity Name

BROWARD DIAGNOSTIC CENTER OF SOUTH FLORIDA,
INC.

03-05-2004 90012 025 ***150.00

Principal Place of Business ' Mailing Address q q U 1 :) q ( b

4850 W OAKLAND PK BLVD 4850 W OAKLAND PK BLVD
145 145
FT LAUDERDALE, FL 33313 US FT LAUDERDALE, FL 33313 US
Suite, Apt. #, etc. ite, Apt. #, eic.
Uie. Apt. ¥, 81 Suile, Apt. #. etc 01202004  Chg-P  CR2E034(10/03)
i
City & State City & State 4. FEl Number Apphied For
65-0358797 Nat Applicable
Zi Count Zi Count i
P ouniry ) ® ountry 5. Certificate of Status Dasired [ . ‘$8'75 Addzllonal
. = s e e .- - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A
RAFFERTY. HART. STOLZENBERG. ET AL Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE, SUITE 825
MIAMI, FL 33131-0000
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep‘(
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il apphcable. (NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be , - : ~‘_ v
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [T Delete TILE [ change [ Addilion
NAME DAVER, EDWARD A NAME
STREET ADDRESS | 4850 W. OAKLAND PK BLVD #145 STREET ADDRESS
GITY-5T-2IP FORT LAUDERDALE, FL 33313 CITY-ST-2IF
TILE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE _ o . _ .. Obeee R TILE [ Change . [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O change 7 Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ’ [ Change 7 Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS T -
CITY-S§-21P CITY-§T1-4iP -
TITLE O petete TITLE [ Change £ Addition
NAME NAME R
STREET ADORESS - STREET ADORESS e L
CITY-ST-2IP . . - CITY-ST-ZiP
12, | hereby ceﬁify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
“a_ A 2 g
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




