ING FEE IS $61.25

FILE NOW: FI

[ NONPROFIT  Hi ) FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Martham
ANNUAL REPORT & ; Secretary of State
1996 2k DIVISION OF CORPORATIONS
—
DOCUMENT # 723202 (8)
1. Corparation Mame
BROWARD PHYSICIANS' FOUNDATION, INC
MR OAR
101 W. CYPRESS CREEK RD. 1001 W. CYPRESS CREEK RD.
# #5207
FT. LAUDERDALE FL 33303 F1. LAUDERDALE FL 33308 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
04/18/1972 05/01/1995
2. Pringipal Place of Business 2a. Malling Address 4, FE! Number Applied For
[21] \By DWW 2\ PT\M/’ B SSVUN WD AN Pr\\é, 59-1443675 Not Applicable
Suite, ¥, atc. N Suite. Apt. #, BtG. ) ) . ition
a 1o At o 5 - L’\\’\U ';,—I ¢ ¢ Cb —’L‘\ L*{D 5. Certificate of Status Desired [j sBF;SR:;:’Ilr‘:d al
City te ity 8 State - 6. Election Campaign Financing $5.00 MayB
E-I Eﬁ:: ()( \,_Qq, MC&U\E’/ ?\/E j\:[‘)(l( \\CMA &/A(lk'(? S/\/-‘ Trust Fund Centribution tl Added to IE;Z&-Se
Zip Country Z Country 8. This corporation has liability for intangible tax under s. 199.032,
m Q’a;’%ip\ Egl Ub Pr a ,.%2’2100\ ;ﬂ u[)P( Floncia Statutes [ ves ClNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
PETERSON, CYNTHIA S 82| Siaet Address (P.O. Box Number is Not A cptable)
1001 W. CYPRESS CREEK RD. S R SAVC = AN Y 5
#8207 83 CHW\ND
FORT LAUDERDALE FL 33309 - - S 35
Sy voudwdele L [P 5550

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

1. Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | herehy accept the appointrnent as registered agent. | am

of changing its regitered office

SIGNATURE . . . ) ) _
Signature, typed o panled nane of cogisterad aga! and Lt if appicakie (NDTE: Registerso Agent signature révuicsd when reinstating' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE cDh [DELETE T1TIE [JChange [ Addition

NAME TOMASELLO, PETER MD. 1.2 NAME

sieetaooness | 201 NW. 82ND AVE., #405 1.3 STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL 33324 14CITY-5T-7F

TITLE PD TIDELETE 21 TITLE [Jchange [ Addition

NAME MOUINET, ROLAND M.D. 22 NAME

smeeranchess | 12 NJE. 12TH AVE. 23 STREET ADDAESS

CITy-ST-2IP FT. LAUDERDALE FL 33301 2 4 CITY-ST-21P

TILE D [CIDELETE 31TITE [IChange  [] Addition

NAME BECKER, MATHIS M.D. 32 NANE

sweeraooress | 201 NJW. 82ND AVE., #504 33 §TAEET ADDRESS

CiTY-SI-2IP FT. LAUWRDALE FL 33324 34, CITY-ST- 2P

THILE D CJDELETE 41TITLE [JChange [ Addition

HAME OTT, RICHARD 4 2NAME

aweeraporess | 4801 N. FEDERAL HWY. 43 STAEET ADDRESS

LATY-51- 2P FT LAUDERDALE FL 33308 $4CITY-ST- 2P

TITLE [CJDELETE 5.1 TIE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T-71P 54CITY-51-2P

TITLE [CIDELETE 51 TITLE [Jchange [ Addition

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is

oath: that | am an officer or diractor of the carporation or the receiver or trustee empowered 10 axecul
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

voluntarily furmished and does not gualify for the exemption statad in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual repart is true and accurale and that my signature shall

have the same legal effect as if made under
te this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: /), €3 et e

Y AR-96 947147477

Date: Daylns Frone 4

CR2E037 (12/95)




