FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)

BROWARD PHYSICIANS' FOUNDATION, INC

Principal Place of Business

Maiting Address

FILED
Mar 02 1998 8:00am
Secretary of State

M

14. | heraby cerlifz that the information supplied with this tiling does not qualify for { {
indicated on this annual repon or supplemonial annuel report is true and accurate and that my signatura shall have tha same lega! elfect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execule this repor as requited by Chapter 617, Florida Stalutes; and that my name appears in

R-R3-785 SSE TrE-9577

Block 12 or Block 13 if

SIGNATURE: /,

apaed, or on an atlachment wit address,

5101 NW 21 AVE 5101 NW 21 AVENUE 3. Date Incorporated or Qualitied
SUITE S440 SIHTE S-440 04/18/1972
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us 4. FEI Number Applied For
59-1443675 Not Applicable
2. Ipal | 28, Maili
Principal Place of Businoss 8. Mailing Address 6. Certificate of Status Deslred O $8.75 Addiional
m ;I Foe Roquired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
City & Stato City & Siate 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves [ONo
Zip Gouniry Zp Country 8. This corporalion owes or has paid the current year intanglble
24 2—_5_1 ?9-] E Personal Property Tax due June 30, Yes [INo
9. Name and Address of Curreni Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
PETERSON, CYNTHIA § 62| Street Addrass (P.0. Box Number is Not Acceplabie)
5101 NW 215T AVE
SUITE 5-440 03
FORT LAUDERDALE FL 33309 sl oy FL %] 770
11. Pursuanti to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed ot prinled nama of regisiered agant and tive If spphcable (NOTE: Regieterad Agen| signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOMNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME C0 LT DEcere 11TIME Li Change [ Addillon
NAME TOMASELLO, PETER MD. 12 NAME
sreeer aooness | 201 N.W. B2ND AVE., #405 12 STREET ADDRESS
OITY-ST-2P FT. LAUDERDALE Fi. 33324 14 CITY-ST-2ZIP
TITLE PD [T DELETE 21TME L] Change LI Addttion
WAME MOLINET, ROLAND M.D. 22 NAME
smeeTaooress | 12 NE. 12TH AVE. 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33301 2.4 OITY-ST-7P
LE D [ oELeTE 81TNLE L] Change [ Addition
RAME BECKER, MATH!S M.D. 32 NAME
stree ADoREsS | 201 N.W. 82ND AVE., #504 33 STREET ADDRESS
CITY-ST-2% FT. LAUDERDALE FL 33324 34.CITY-ST1-2P
TITLE D [ DELETE A1 TNLE [ Change L] Additlon
NAME OTT, RICHARD 4.2 NAME
sieETaporess | 4801 N. FEDERAL HWY. 4.3 STREET ADDRESS
cmy-51-2Ip FT LAUDERDALE FL 33308 A CITY-ST-2P
TITLE {1 DELETE 5.1 THLE T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-51-2IP SACITY-5T-2IP
TITLE [T oeLere 61 TLE [T changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-S1-2iF 64 CITY-8T-2IF
he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

—— T



