FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # V64494 04-02-2007 90064 002 ***150.00
1. Entity Name
BROWARD DIAGNOSTIC CENTER OF SOUTH FLORIDA,
INC. l
Principal Place of Business Mailing Addraess
4850 W QAKLAND PK BLVD 4850 W OAKLAND PK BLVD
145 145
FT LAUDERDALE, FL 33313 US FT LAUDERDALE, FL 33313  US
L IEIRE TGO RAMAR A

Suits, Apt. #, etc. Suite, Apt. #, eic. 03162007 Chg-P CRZED34 (12/06)

Cily & State City & State 4, FE) Number Applied For

65-0358797 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired d Eeae';esqﬁgﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
HART, BRIAN A
2333 PONCE DE LEON BOULEVARD 5"6#%Pv0»ﬁw§eﬁbm Ce o
SUITE 303 & 3
CORAL GABLES, FL. 33134-0000 S\_‘L\T'E 330
. Ci — Zi
CoRAL GaRES FL [ *523¢

8. The above named,entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
5‘“"’.‘”"°' 1yped or pnnted name of registered agenl and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWII[:.;-FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 5 7 Delete WL . /[n:tmm [ Addition
g EDWARD A AV DR
STREET ADDRESS | 4850 W. OAKLAND PK BLVD #145 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE. FL 33313 CITY-ST-2IP
TIMLE C [1 Deiete 1TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TILE O Delele TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2IP CITY-S1-21P
THLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE (O Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hareby certify thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is rue_and accurate and that my signature shall have the same lagal effect as if made under vath; that I am an officer or director

ol the corparation or the rgcaiyer o trustee sqpowerBNG execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an anaW' o dher like empowered.
-
SIGNATURE: ' Eowaeo 5. Daner 3230 Aas4NA r?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona # oq




