!\-‘; - ,’":t‘_'

- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-10-2003 90178 044 ****61 .25

DOCUMENT # N19175

1. Enlity Name

THE BROWARD COUNTY MEDICAL ASSOCIATION ALLIANCE
FOUNDATION, INC.

Principal Place of Businass Mailing Address

| 5101 NW. 21ST AVE. 5101 NW. 2157 AVE.
440 #40
F1. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us

2. Principal Place of Business 3. Mailing Address

i

I

i

]

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number wtm Applied For
Not Applicable
i Count Zi Count .
Zp v P uniry 8. Certificate of Status Desired O g';?qlﬁf:ﬂ“m“'

7. Name and Addreas of New Raglstered Agent

8. Name and Address of Current Registered  Agent

PETERSON, CYNRHIA §

5101 NW 21 AVE

SUITE #440 -
FT. LAUDERDALE FL 33309

«NEM'E:PE&-;!;O;TCV fl‘!“'! fa ‘.;——s'ﬁ? ! Il")'ﬂ'

BT R sk

Street Address (P.O. Box Number is Nt Accepiable) COrrecis -
offnst
) e
City FL Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
.' Sigraturs, typed o printad rame of lugiﬂa"ud agent and title if applicable. (NOTE: Registored AQeL SN MQuirT wihan renstating] CATE
h_ . 3 9. Election Campaign Financi A Make Check Payabie t
'_:“'E NOW: FEE IS 361.25 . Trust Fund Cmtr?bum‘: o fdsde%?ohlgaezs& Flor:!: De;e::nm::ta o: St:le
10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 10
" WP O3 vetee mey) D |[Presidiad- EllCT Ronange [ Aditon | &
we  |BELETIE METE D o [Stletie, Trette P Mg |3
serTA0oREss | 2488 POINCIANA LANE STREETADDRESS | A cg b FB(n LA by
o-sT2¢ | WESTON FL 33324 CITY-ST-2P ldt-ffvn , FL 33 Ny § :
Tme PED 1 Detets FM P BXCange ] Addiion g
NAME AST,PARK . St ,Jvan in ttle f
staeEt aooress | 6160 SW 51ST COURT o190 §i7 57 at-Cooed ¥ 7 10t
| orv-si-ae | DAVIE Bl- 38314 - S s A BAVEey 3B [y ey, L - PIRARL
me P , P otiee ‘&( .  @emnge [ Addten |
NAME BUHLER, LYNN ya hiler 70 :
STREET ADDRESS | 2705 WALKERS WAY STREET ADDRESS Y art /W %cn- 'D-'d{f-e
omv-st-7° | WESTON FL 33332 CITY-57-21P
M T 3 oaiete vice fresew i ) [Ecfange [ Addition i
- MOLL, DIANA W 1720 {f | DCERR fn 1t '
STREet AocRess | 2602 OAKBROOK COURT sreetaooess | ReLd Qb rook Cowrt- : i
on-st-2¢ | WESTON FL 33332 onv-size | WSt , (=L 2333 i
e RDS O Deete f2¢ conta'ny —Qm@y Bemnge [ Addition 4
NAME SHELDON, ALYSSO SAhelaor , Blrssa
STREET AD0RESS | §101 NW 21ST AVE B9 Y Lrekorea TS5t
eme-51-2° 1 FQRT LAUDERDALE FL 33309 , I 7
e O peite g S Seprenge * OFadition
NAME linda Fauer b
STREET ADORESS SIREETADORSSS | B¢ Fmtraceaers el Drive
CITY-ST-2IP CITY-ST-2P ,z/_, Zl&(dtfdz/f, tcL 33305(

indicated on this report or supplemental report is true

changed, of on an attachment wilh an address, with all other like empowerad.

SIGNATURE:

of the corporation o tha raceiver or irustee empowered to execute this report as re:

12, [ heraby <:e;rtitffy1 that the information supplied with this ILI:;\‘? does not qualify for the exemption stated in Saction 118.07{3)i), Florida Statutes. | further cerlify that tha information
accurate and that my signafure shall have the sama legal effect as if made under oath; that | am an officer of director
quired by Chapter 617, Flovida Stalutas; and that my name appears in Block 10 or Block 11 if

SIS I f AN (L Timdta - Foser

2//03 __(37)su34739

SIGNATURE AND TYPED OA FRINTED NAME OF BIGNING OFFRCER OR DIRECTOR

ra

Daytirme Phone #




