FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 723202 04-20-2004 90378 001 ***306.25

1. Entity Name
BROWARD PHYSICIANS' FOUNDATION, INC

Principal Place of Business Mailing Address
5101 NW 21 AVE 5101 NW 21 AVENUE 66418?03
SUITE 5-440 SUITE S-440
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 U5 .
s i IR EHARERRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Appiied For
59-1443675 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0 §g';§q lﬁ?edéﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CYNTHIA S
5101 NW 21ST AVE Street Address {(P.O. Box Number is Not Acceptable)
SUITE S-440 .
FORT LAUDERDALE, FL 33309
City l Zip Code
“ FL

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. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE ==
Slpnalurs‘ Ivped or printed name of regislered agent and title i applicable. (NOTE: Registered Agent signature sequired when reinstating) DATE
Filinh Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable 1o
Due'hy May t, 2004 Trust Fund Contribution. O Added to Fees Flarida Department of State
10. o, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 70
TITE D (1 Dslete TiTLE [J Change [ Addifion
NAME HAMITON, EDWIN MD NAME AN LT oN
STREET ADDRESS [ S10RNW 21ST AVE. STE 440 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE PD #. [ pelete TMLE [ Change [ Addition
NAME MO[jN ET, ROLAND M.D, NAME
STREET ADLRESS | 12 N.E. 12TH AVE. STREET ADDRESS
CiTY-5T- 1P FT. LAUDERDALE, FL 33301 CITY-5T-2IP
TITLE D [ pelete TITLE [] Change [ Additicn
HAME BECKER, MATHIS M.D. HAME
STREET ADORESS | 201 N.W. B2ND AVE., #504 SIREET ADDRESS
CITY-57-7IP FT. LAUDERDALE, FL 33324 CITY-ST-2IP
TIME D [J oelete T [ change  [] Addilion
NAME OTT, RICHARD NAME
STREET ADORESS | 4801 N. FEDERAL HWY. STREET ADDRESS
CITy-§T-21P FT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE 3 pelete TALE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certily that the information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same lagal effect as i made under gath; that | am an officer or director
of the corporation or the receiver or tfrustae empowered 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 attag t-with an address, with all other like empowerad.

SIGNATURE: ' 7 'ﬂ'«wé]&?i 4D YooP-O0F GSH- 7/4 P77

SIGNATURE AND TYPED OR FRINTED NAME OF SIG TER OF DIRECTOR Dare Daytime Phone #




WY 10705
Od’mf/ Y/\mq@ﬂ{ 7+ 125202

BROWARD COUNTY MEDICAL ASSOC.
S
5101 N. JVE 2414591' AVE;
FORT LAUDERDALE, FL 33309

(954) 714-9772 , 54 63 475 670 B
L_DATE%‘UO
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