2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT# 723202

1. Entity Narme

BROWARD PHYSICIANS' FOUNDATION, INC

Principal Place of Business

S101 NW 21 AVE

SUITE $-440

FT. LAUDERDALE FL 33209
us

Mailing Address

5101 NW 21 AVENUE
SUITE 5440

FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, efc.

Mar 15, 2001 8:00 am

|

FILED 2
Secretary of State

03-15-2001 90234 001 ***122.50

IR

IWIHIIRE

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
N , B ] 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CYNTHA S Street Address (P.C. Box Number is Not Acceptable)
5101 NW 21T AVE
SUITE $-440 _ ,
FORT LAUDERDALE FL 33309 City FL | ZrCode
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
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351'25 Trust Fund Contribution. Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE cD 3 Detete TME Od Change [ Addiion | &
NAME TOMASELLO, PETER M.D. NAME e
STREETACDRESS { 201 N.W. 82ND AVE., #405 STREET ADDRESS &
om-ST-2P | FT. LAUDERDALE FL 33324 ciry-1-zp i
o
e PD O3 Delete TmE O3 Change [ Addition | &
NAME MOLINET, ROLAND M.D. NAME
sweetAnbress | 12 N.E. 12TH AVE. STREET ADDRESS
“on-st-2e | P LAUDERDALE FL 33301 =7~ T - ) aistap o[ e -
ME D 2 Delete THLE Ol change [ Addition
NAME BECKER, MATHIS M.D. NAME
streeTA0oResS | 201 N.W. 82ND AVE., #504 STREET ADDRESS
orv-si-2¢ | FT, LAUDERDALE FL 33324 ciTY-51-2P
TILE D O Delete TITLE [ Change [ Addition
NAME OTT, RICHARD NAME
STREET ADDRESS § 4801 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33308 CITY-ST-2IP
THTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-2P
TILE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 724GV A RED

fi2-0( FSY. T/ TS

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



