2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Nae Apr 27,2000 8:00 am
BROWARD PHYSICIANS' FOUNDATION, INC ecretary of State
04-27-2000 90108 018 ****g] .25
Principal Place of Business Mailing Address
5101 NW 21 AVE 5100 NW 21 AVENUE
SUITE $-440 SUITE $-440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-273
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1443675 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O  FeeR equired
6. Name and Address of Current Reglstered Agent ~ B 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PETERSON, CYNTHIA § & ( ptable)
5101 NW 21ST AVE
SUITE $-440 on Zip Cod
. i I ode
FORT LAUDERDALE FL 33309 v FL [ 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. .0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cb . - O pelete TITLE [ Change [ Addition
NAME TOMASELLO, PETER M.D. NAME
STREET ADDRESS | 201 N.W. 82ND AVE., #405 STREET ADDRESS
orv-si-2p | FT. (AUDERDALE FL 33324 uiy-S1-2@
TLE PD [ pelete THLE O Charge [ Addition
NAME MOLINET, ROLAND M.D. HAME
STREET ADDRESS | 42 N.E. 12TH AVE. : STREET ADDRESS
orv-s-2¢ | FT. LAUDERDALE FL 33301 omv-s-ap -
TILE D O Delets L Olchange [ Addition
NAME BECKER, MATHIS M.D. NAME
STREEVADCRESS | 201 N.W. 82ND AVE., #504 STREET ADDRESS
on-s-2¢ | FT. LAUDERDALE FL 33324 12
TITLE oD . O Delete TILE [Jchange [ Addition
WAME OTT, RICHARD HAME
STREETADRESS | 4801 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ pelstz TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-2IP
THLE 1 Delete TE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. L‘
Sy «~
SIGNATURE{ - e d DY oo d)mojoe 9’-!}%‘? 477
| / Dale / Daytime Phone #

CR2E037 {9/99)



