FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723262

1. Corporation Name

BROWARD PHYSICIANS' FOUNDATION, INC

(8)

Principal Place of Businass

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

OO

SI01 NW A AVE 5101 NW 21 AVENUE
SUITE S440 SUITE $-440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2731 WY rod o Guatied 130D T Last Renort
s us . Date Incorporated or Qualifie: . Dale of Last Repo
047161672 047281995
2, Principal Piace of Business 2a. Mailing Adress 4. FE| Number Applied For
2—1[ ;s—l 9'1443675 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. B saj.é Additional
§| "-;;l 5. Certificate of Status Desired O Fes Required
City & Stete City & State 6. Elaction Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added 10 Fees
Zip Country Zip Country 8. This corporation has Kabllity for Intangible tax under s. 199.032,
24] 26 20] [30] Florida Statutes Oyes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PETEHSON- CYNTHIA § 82( Street Address (P.O. Box Number is Not Acoeplable)
5101 NW 21ST AVE |
SUITE S-440 83
FORT LAUDERDALE FL 33309 e T

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose bf changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agant and e if apphcable, {NOTE- Regislared Agent signalure redquirad wheh relnatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e co ] DeLETE 1LITLE LI Crange  [_J Addition

NAME TOMASELLO, PETER M.D. 1.2 NAWE

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

CITY-§7-2IP FT !.AUDERDALE FL 33324 14 CITY-57- 1P

TILE PD T orLere 24 TILE [T crange L Addition

NAME MOLINET, ROLAND M.D. 27 NAME

streer aooress | 12 NUE. 12TH AVE. 23 STREET ADDRESS

FT. LAUDERDALE FL 33301 2.4 5TV -ST-2P

TITE D [T OELETE 31TILE [J Change  £J Audition

NAME BECKER, MATHIS M.D. 3.2 NAME

streetaporess | 201 NJW. B2ND AVE., #504 3.3 STREET ADDRESS

CiTy-§1-2IP FT. LAUDERDALE FL 33324 34, CITY-ST-2P

L D T DELETE 4 TILE [ Change 7 Addition

NAME OTT, RICHARD 4.2 NAME

staceranoness | 4801 N. FEDERAL HWY. 43 STAEET ADDRESS

CITY-§T-2IP FT LAUDERDALE FL 33308 44 TITY-5T- 7P

TITLE T pecere 5.1 TITLE |..J Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

Cily-ST-21p 5.4 CITY-ST-2P

TITLE T DELETE 61 TLE L] Change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

clry-51-2p 64 CITY-5T-ZP

| am an officer or director of the corporation or the rec
appears in Block 12 or Block 13 if changed, o on gn

SIGNATURE:

aiver o

14, | do hereby centify that the information supplied with this filing does not qualify f
informaton indicaled on this annual report or supplemental annual report is true and accurate and that my sighature shall have the sarme legal

g emp%uée&esg to execute this report as required by Chapter 617, Florida Statutes; and that my name
§p an addrsgs

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| effect as if made under path; that

£=20-77 AN

Daste Daytime Phona & 0038854

CR2E037 (9/96)



