FILED
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 03,2007 8:00 am

_ _ of¢ 3¢ e ofe

DOCUMENT # 723202 04-03-2007 90009 011 61.25

1. Entity Name

BROWARD PHYSICIANS' FOUNDATION, INC

Principal Place of Business Mailing Address q 00 4 8 B 1 b

5107 NW 21 AVE 5101 NW 21 AVENUE

SUITE S-440 SUITE §-440 .

— - R R
04012007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE oo Appied o
59-1443675 Not Applicable

5. Certificate of Status Desired O Sese'ggl‘:f:gi(’"a'

6. Name and Address of Current Registered Agent

PETERSON, CYNTHIA §

5101 NW 21ST AVE DO NOT WRITE
SUITE 5-440

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE
Signature, typed or prnted name of registerad agent and tle f applcabie INQTE Reqystered Agent sgnature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TILE D

NAME HAMILTON, EDWIN MD

STREETADDRESS | 5101 NW 21ST AVE. STE 440
CIY-sT-2IP FORT LAUDERDALE, FI. 33309

TITLE PD

NAME MOLINET, ROLAND MD
STREETADDRESS 1 12 N.E. 12TH AVE.

CIY-ST-2IP FT. LAUDERDALE, FL 33301

TITLE D
NAME PALAMARA, ARTHUR E MD

STREETADDRESS | 3850 HOLLYWOQD BLVD, #302
CITY-S7-21IP HOLLYWOOD, FL 33021 DO NOT WRITE

we | Cox, LINDA MD IN THIS SPACE

STREET ADDRESS | 5333 N. DIXIE HWY, #210
Ciry-Si-2ip FT LAUDERDALE, FL 33334

HITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Tme
NAME
STREET ADDRESS

CITY-ST-2P )

12. | hereby certily that the i o uppliad with this Iilinrz? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporf or supplafnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recgeber or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an addresg, with all othgj owared. 4
SIGNATURE: [-2007 VAN /s a4 2\
. SIGNATURE AND TYPED OR PRIW OF 3IGNING OFFIC] R DIRECTOR Date Daywne Phone #

(



