2000 UNIFORM BUSINESS HEFURI (VD)

1. Entity Name

DOCUMENT # N14656

BROWARD COUNTY MEDICAL ASSQCIATION ALLIANCE. INC

5101 NW 21 AVE
SUITE #440
FT. LAUDERDALE

Principal Place of Business

FL 33309

Mailing Address

5101 NW 21 AVE
SUITE #440

FT, LAUDERDALE FL 333082731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90022 041 ****6] .25

I

I

il

i

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEI Number Applied For
59-2456382 Not Applicable
Zip Country Zip o Country - S - $8.75 additional
5. Certificate of Status Desired [ Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Bax Number is Not Accepiable
PETERSON, CYNTHIA § piable)
5101 NW 21 AVE
SUITE 440 = T
e
FT. LAUDERDALE FL 33309 ty FL | “°
8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ltie if applicable. (NOTE; Registered Agent signaturd ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State _l
{10, OFFICERS AND CIRECTORS . 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD dlete e ﬁ\Change [0 Addition
NAME RUSSO, BETSY NAME
swoeet onvess | 2656 N.E. 37TH ORVE STREET ADDRESS
orv-s-2¢ | FT, LAUDERDALE FL. 33308 civS1-2¢ 332 Ho
TE PED I O pele ™~ ‘-- e - W Change . ] Additon
NAME MARCUS, ROCHELLE NAME
streeT annkess | @058 NW. T18T TERRACE STREET ADDRESS W\Q,
orv-sT-2¢ | PARKLAND FL 33067 £iTY-5T-2P il 53331
TILE VPO Netete e M @fw ﬂa m’Change " [ Addition
NEME KIRZNER, AILEEN NAME /A/ 7 <F 7— 2rt
sweer anoiess | 760 NW. 101ST TERRACE STREET ADDRESS (o O 6 6 W, it /
or-stzf | PLANTATION FL 33324 L4TY-5T-TF d;/( / Md F I8 330 b
TILE TD O paiee THLE [] change (3 Addition
NAME BUHLER, LYNN HAME
STREET ADDRESS | 2705 WALKERS WAY STREET ADDRESS
ClTY-ST-2P WESTON FL 33331 CiTY-5T-19
TITLE RsSD O pelete TIE [ Change [ Addition
NAME AST, JOAN NAME
STREET ADDRESS | 6180 S.W. 51ST COURT STREET ADDRESS
CITY-ST-2IF DAVIE FL 33314 oy -ST-TP
TME M pelete TTLE [ Change (1 Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2IP oy - §T- 24P
I he ) does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn of

12. | hereby certify that the information supplied with Ihis 1il'\n§
the receiver Of frusiee empowered 10 execute this report as required

Of the Corporalion & & = = ik an address, with all other iike empowered,
ke & Welel

P — - et

by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L ee—— -

-3



