NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # N2688 (8) Secreta

1. Corporation Name
BROWARD COUNTY MEDICAL ASSOCIATION, INC.

o

FILE NOW: FILING FEE IS $61.25

2 a‘i FLORIDA DEPARTMENT OF STATE
J 3 Sandra B. Mortham

Secretary of State FILED
DIVISION OF CORPORATIONS Apr 26 1996 800 am

ry of State

OO0 0 0 OO

Principal Place of Business Mailing Addrass
1001 W GYPRESS CREEK RD 1001 W CYPRESS CREEK RD
SUITE 207 SUITE 207
FT. LAUDERDALE FI 33308 FT. LAUDERDALE FL 33308
us us 3. Date Incorporated or Qualified 3a. Date of Laslglgegorl
06/10/1988 04/05/1
2. Principal Place of Business 2a, Maiing Address ) 4. FEl Number Applied For
z_1| Sany w20 A’\IC/(\ULA’/ ;I ':5 e\ nlo 2\ Jx e 590834012 Nol Applicable
Suite, Apt. #, etc. Sute, Apt. #, elc ) i $B.75 adqditional
,El Ag_ L\."\D -;l % - WU[O 5. Certificate of Status Desired O Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
E ﬁ e \«—\(’A-M{‘SG-KAF‘\\C/ 'S’l" El "‘L)"’I’ \.\CU‘-(X ?(&Q?» ,S?l/ Trust Fund Contribution O Added to Feas
Zi Country Zip L Country 8. This corporation has liability for intangibie tax under s. 199.032,
m 95%3 OC\ ;;l e)(DuJ(Vév ?6] 3?)5001 El Q(bu)(hd Florida Statutes O Yes ONo
5. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
81| Name
CYNTHIA PETERSON 82| Street Address (P.O. Box Number is Not Acegptable)
100% W CYPRESS CREEK RD YOV O\VuD 2\ J s
SUMTE 207 83 : -
FT. LAUDERDALE FL 33300 . oSl ol o
S‘/U(‘\’ \'»0«”\&1((&(1\& FL 303%0(‘1

familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corperation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE - - —
Sigralars Hyped or prnted name of regstored agent and The 1 apicable HOTE. Flegtored Agent sgralare regumed wher rsnstang! BATE

1z, OFFICERS AND DIRECTORS 13, AODTONG CHANGES 10 OFFIGE RS AND DIRECTORS IN 12

TITLE D [JDELETE 11 TITLE [3Change [} Addition

NAME CLINE, ROBERT E M.D. 12 NAME

sieer anoress | 1001 W CYPRESS CREEK ROAD, #207 13 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 14 CITY-5T-21P

TILE PED [CJOELETE 21TNE [JChange [ Additian

NAME TEPPERMAN, BARRY M 22 HAME

sreer apoess | 1001 W CYPRESS CREEK RD, @207 23 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 2 4CITY-ST-2P

THLE D [TIDELETE 31TIME [OJChange [ Addition

NAME LEE, WAYNE 12 NANE

sreer aoress | 1001 W CYPRESS CREEK RD., $207 33 STREET ADDRESS

CITY-ST-2F FT. LAUDERDALE FL 34 CITY-ST-2IP

TINE S [JDELETE 41TILE [CdChange [ Additien

NAME PALAMARA, ARTHUR 4 2 HAME

sweeer aooiess | 1001 W CYPRESS CREEK RD §207 43 STREET ADDRESS

CITY-§T-ZP FT. LAUDERDALE FL 44 CITY-5T-2P

TILE 1D [JUELETE SATTLE [JChange [ Addition

NAME MATHIS BECKER, M.D. 52 NAME

swreeraocess | 1001 W CYPRESS CREEK RD., §-207 59 STREET ADDRESS

CTY-5T-2P F7. LAUDERDALE FL 54 CITY-5T-2

TILE D CIDELETE 61 TINE Ochange ] Addition

NAME CORLEY, T. E M.D. 62 NAME

seer poness | 1001 W CYPRESS CREEK RD. #207 & 3 STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL 64 CITY-ST- 2P

14. | do hereby certity that the informatia
certity that the information indic.
oath; that | am an officer or dirdctor opfne corporation or the receiver or trustes empowered to execute this repart as reguired by Chapter 617,

pplied with 1his filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
on his annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

Flarida Statutes; and that my name

G ¥ - WY -5277

appears in Block 12 or Block 13 i gHanged. or on an gliashings with an address
SIGNATURE: __ z// /76
Gl

\CER OR HRECTOR

Oaytine Pt o K

CR2E037 (12/93)




