FILE NOW: FILING FEE IS $61.25 "~ . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 29, 1999 8:00am
ANNUAL REPORT Sacrotary of Siate - Secretary of State |
DIVISION OF CORPORATIONS |

1999
DOCUMENT # 723202

1. Corporation Name

BROWARD PHYSICIANS' FOUNDATION, INC

01-29-1999 90028 025 *##%6].25

irsuant to'the provisions of Sections 6170502 and 61?.1508;:Floﬁda Statutes, the above-named corporation submits.this s:tate'm_e'nt for, the purpose of. chaﬁging,its‘regigteféd
'affice ‘or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. { heraby .ag:c?p_t the appointment as registerad *;
it RIS T I R R S Yol

Principal.Place of Business Mailing Address . o ‘
5101 NW 2t AVE 5101 NW 21 AVENUE ' :
SURE $+440 : SUHE S440 ;
FT. LAUDERDALE FL 33309 - FT. LAUDERDALE FL 33309 :
us us . R ;
2. Principal Place of Business  ~ 2a, Mailing Address 3.  Date Incorporated or Qualifed '
W m 04/18/1972 | o
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number ' Applied For L
[22] [27] 59-1443675 s —{Not Applicable | i
City & Stats - . City & State ) ) $8.75 Additional | &
;;I -z-s—l S. Cartifcate of Statuﬁ Desired [ Fee Required :
Zip o Country Zip Country 6. Election Campaign Financing 0 $5.00 May 8e |
;] : Eﬂ . El m " Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent t0. Name and Address of New Registerad Agent
- KPR N 81| Narma ) '
PETERSON, CYNTHIA § e 82| Street Address (P.0. Box Number is Not Acceptable) :
5101 NW 21ST AVE | :
SUMES440 - 8 . o :
FORT LAUDERDALE FL 33309 B4 City ELP Zip Code

ot agent.- | am.familiar with, and accept the obligations of.‘ Saction'617.0503, Florida Statutes, R BEST ‘
SIGNATURE _ ' : . ;
Signature, Typed of printad nama of registered agent and e 1 applicable. JNOTE Rogistorad Agert sig vequired when raT DATE @
2. i . T OFFICERS AND DIRECTORS 13, ADDTTONSICHANGES TO OFFICERS AND DIRECTORS IN 12| €
TmE cD’ T ‘ CJ DELETE 11TNE PRI ' [JChange [ Addition E
NAME TOMASELLO, PETER M.D. 12NAME o
seer aporess| 201 N.W. 82ND AVE., #405 13 STREET ADDRESS o
emv-stze | FT. LAUDERDALE FL 33324 14 CITY-§T-2P . , o

PD - . i ] DELETE 21 7IMLE ‘ ClChange [ Addiion| O | g§

MOLINET, ROLAND M.D. _ - B B

12 N.E. 12TH AVE. 23 STREET ADDRESS ‘ : : i

FT. LAUDERDALE FL 33301:". 24CTY-ST-ZP 1

D T [ DELETE 14 TIMLE ' [JChange [ Addition ;’ @

-BECKER, MATHIS M.D . . ‘ 32NAME 1.

20T N.W. 82ND AVE., #504 = 33 STREET ADDRESS 1.

% +|'ET. LAUDERDALE FL 33324 34, OITY-ST-ZP ‘ ] ‘ '
DS T, e ] DELETE 41TMLE ' [JCrange L] Addition ;
g et OTT‘ RICHARD ., - Lo : 4 ZNANE TS E
smreey ApoRess| 4801 N. FEDERAL HWY. - e 43 STREET ADDRESS S DU DTS AR - E
arv-s1-z+ | 'FT LAUDERDALE FL 33308 - ~ Jucmysrze BT o R N It 5
THLE ‘ ‘ i E (] DELETE 51 TITLE o - CJchange - {JAddiion j‘
5.2 NAME : !
5.3 STREET ADORESS

54CITY-ST-2ZI EE . ' ’

] DELETE 6.1 TLE ‘ . . T [JChange. LJAddion| . o -
_ 6.2 NAME R ’ . l 4 ‘
S I 63 STREET ADDRESS i
CITY-ST-ZP i €4 CITY-ST-2P

14. | hereby oenitfz that the information supplied with this filing does not qualify for the axamption stated in Sectlon 119.07(3)(i}, Florida Stalutes. | further certify that the information 5
indicated on this anriual report.or supplemental annual report s true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an ‘
officer or difector of the' corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 [f changed, or on an attachment with an address, with all other like empowered.

. . REQUIRED /= 4;?“ §9 S L 7/%-IFTT }é{

" g tee T
NAME OF SIGNING OFFICER OR DIRECTOR . Deytime Phone #




