FILE NOW: FILING FEE IS $61.25

FILED

nggggg;gN FLORIDA DEPARTMENT OF STATE Feb 24 ) 1999 8:00 am g
Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90039 Q42 ****4] 25
DOCUMENT # N26889
1. Corporation Name
BROWARD COUNTY MEDICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address . ) o , )
4 s e O RN
S440 SUITE S-440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us ‘
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed '
21] [26] 06/10/1968
Suite, Apt. #, eic. Suite, Apt. #, stc. 4. FEI Number Applied For
22| - |27] . 53-0834012 . SNEt Appiicable |
City & State City & State T ! R Additional
Z‘ m 5. Certifcate of Status Desired O Fee _Requi:'e:l
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 May Be
2_4| [El ;;I l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CYNTHIA PETERSON 82| Street Address (P.O. Box Number is Not Acceptable}
5101 NW 21 AVENUE -
SUITE $-440 .
FT. LAUDERDALE FL 33309 84| City FL B85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of chaﬁging its registered
office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regk d Agent gig required when roi DATE . . G
12, OFFICERS AND DIRECTORS 13 "'B'I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DELETE LITIE ) Change, [ Addition | .
e oune-RoBer EMD~ s e S Aaa RowYeany, om0 RSD / 5 N
smesaooness| 1001 W CYPRESS CREEK ROAD, #207 nememmoess| SYON WO 2\ fne, ST A 2
orvsrze | FT. LAUDERDALE FL wevsrze | Ak Loudedale - 3330 g
THLE -PED— O DELETE 24 TILE C// D ‘ %c:hanga [ Addition | ©
NAME TEPPERMAN, BARRY M 22 NAME g &- yuo
smeeracoress| 1001 W CYPRESS CREEK RD, @207 23 STREET ADORESS 65\70\ ‘ﬁ‘f 2\ A\‘-S%’/x 2304
cmv-st-ze | FT. LAUDERDALE Fl, 2acmv.stze | - Loudedae. __3____.__7— S
e ‘D [1 DELETE 31TME : [RChange [ Addition
NAME LEE, WAYNE 32NAME S \“\ Auv> N\ ,ah\f— 5400 a _
street aooRess| 1001 W CYPRESS CREEK RD., S207 33 STREET ADDRESS , _
CITY-ST-2ZIP F1. LAUDERDALE FL 34.CITY-5T-2ZPP gf \_QMAML i‘ 3350 -
TME ™ [J DELETE 41TME f‘D - Change  [] Addition
e PALAMARA, ARTHUR 2w S w2\ ANe swo
smreeTApoRess| 1001 W CYPRESS CREEK RD 5207 43 STREET ADDRESS 229
CITY-ST-ZP FT. LAUDERDALE FL 44CTY-5T-ZP g‘ - Laudes dele ) ﬁ’_ 333 _
TMLE or Y DELETE 5.3 TILE T’I b g\aﬁ et g)\gu\-m‘ < [Xhange [ Addition
e :mms—amm - e o\ W 2\ e SH40 g7al
swestaooeess| 00T WCYPRESS-EREEKRD., S- : :
CITY-ST-ZIP F1AUDERBALE FL 54 CITY-ST-ZP %}r- L,CX\A.AC/&\,L ‘% Bgioq
TME o [] DELETE 61TIRE v O ] : ‘Change Addition
NAME HAMILTON, EDWIN M.D. 62 NAE <\0\ O\ N .Pwe,) £ 440
sTREET abbRESS| 2323 NW 19TH STREET 6.3 STREET ADDRESS 4
CITY-ST-ZIP FT. LAUDERDALE FL 33311 64 CITY-ST-2IP ;)r . \,Q\..léﬁ( &\‘(’ 'ﬁ/ 32 Boq

. | heraby certify that the infermation supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or tha recsiver or tfrustee empowered to execute this report as required
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

by Chapter 617. Florida Statutes; and that my name appears in

/=3~ TF IS Y-TFTT
Data i — Daylime Phona #




