FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION Ly
ANNUAL REPORT  (iRIta

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

« Corporation Name

N26889 (8)
BROWARD COUNTY MEDICAL ASSOCIATION, INC.

RO

Principal Piace of Busingss

H100 NW 21 AVE
§440

Mailing Address
5101 NW 21 AVE

3. Date Incorporated or Qualified

SUITE 5440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 06/10/1988 -
us us 4. FEI Number Appliad For
_B9-0834012 Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Cerificate of Status Dosired [} $8.75 Additlonal
21 ;I Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalign Financing $5.00 May Be
22} 27] Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asscciation?
23] 28] Yos Mo
Zip Country Zip Country B. This corporation owes or has pald the current year Ilenglble
24] 25] 2] [30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
81| Name
CYNTHIA PETERSON 82| Strest Address (P.0. Box Number Is Nol Accepiabla)
5101 NW 21 AVENUE
SUITE S-440 &3
FT. LAUMRDME FL 33309 84| City FL |35l Zip Code

office or registered ageni, or both, in 1he State of Florida Such chan
ageni. | am tamitiar with, and accepl the obligations of, Section 617,

SIGNATURE

1%. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its reglstered
go\ga's:'aqg\ogzed by the corporation’s board of directors. | hereby accept the appointment as registerad
, Florida Statutes,

Signaluwre, yped o prirted name of registered agen! and litle H applcable

(NOTE.: Rogistared Agent signature requirad whan reinsiating)

DATE

3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 E
TITLE D ] pecete 11 THLE LJ Change [T acdition | =
NAME CLINE, ROBERT E M.D. 1.2 NAME

smeetaooress | 1001 W CYPRESS CREEK ROAD, #207 1.3 STREET ADDRESS §
CITY-87-21P FT1. LAUDERDALE FL 14 TITY-5T-2P

TITLE PED ] DeLETE Z1TITLE [T Crange L] Addition
WAME TEPPERMAN, BARRY M 22NAME

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

CITY-S1-2F FT. LAUDERDALE FL 24 0ITY-§1- 2P

TOLE i) ] becEre 31 TIME L Change  LJ Addition
NAME LEE, WAYNE 32 NAME

steerAporess | 1001 W CYPRESS CREEK RD., 5207 3.3 STREET ADDRESS

CITY- 5T-21P FT. LAUDERDALE FL 34 CITY-ST-7P

ML S I orere 4.1 TMLE [ Change ~ 7 Addition
NAME PALAMARA, ARTHUR 4.2 NAME

sweeeTaoress | 1001 W CYPRESS CREEK RD $207 4.3 STREET ADORESS

CITY-ST-21P FT. LAUDERDALE FL 44 CITY-5T-2P

TME T 7 DELETE 5 TITLE L) Change [T Addition
NAME MATHIS BECKER, M.D. 5.2 HAME

sreeer aporess | 1001 W CYPRESS CREEK RD., $-207 53 STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL - 54 CITY-51- 2P @ T

TITLE D DELETE 61TILE E é LD | e e Yoo hange Addition
s CORLEY, T. E MD. 7 b2IME 2323 r\u\tq A SX T (et
streev aporess | - 1001 W CYPRESS CREEK RD. #207 63 STREEY ADDRESS

CITY- §T- 2P FT. LAUDERDALE FL 64 0I7Y-ST-79 -F)r L Gud Ao\ 'ﬁ’ 23331\

14. T hareby cei

that the information supplied with this filing doas not quality for the exem
indicated on this annual report or supplamental annual report is true and accurate and
officer or direcior of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or ka:%d. or on an attachment with an address.
v - <
. a e ot . )
SIGNATURE: 7o LS i By PV I,

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
al my signature shall have the same legal effect as if made under cath; that | am an

-~ N DR G Goel P2 g GUTIY

Mar 02 1998 8:00am



