2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # N26889 Apr 27,2000 8:00 am
ety Nme ecretary of State
BROWARD COUNTY MEDICAL ASSOCIATION, INC. 04-27-2000 90120 012 ****G] 25

Mailing Address

SUTE a0 LUUYDYSY

FT. LAUDERDALE FL 33308-2731
- Us
2. Principal Place of Business 3. Malling Address ”Im’l,m ”I l I ”l I I I' II II |

I

CR2E0D37 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59‘0834012 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired Il Fao Required
- f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name ™ R S i SIS [ N
Strest Address {P.O. Box Number is Not Acceptable
CYNTHIA PETERSON - a8 { pable)
5101 NW 21 AVENUE
SUITE $-440 . m—
F. LAUDERDALE FL 33309 1y FL | "
8. Tne above named entity submits this staternent far the purpose of changing its registared office or registered agent, or both; in the state of Florida.
TRy ‘ ‘
d o
SIGNATURE
Slgnatiire, typad or grinted nama of registarsd agen! and tille if applicable. {NOTE. Regusleren Agent signalure required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | S O Delete TITLE Clchange [ Addition
NAME ROUTMAN, ALAN M.D. NAME
STREETADDRESS |} 5307 NW 21 AVE SUITE 440 STREET ADDRESS
CITY-ST-ZIF FT. LAUDERDALE FL 33300 CITY-5T-21P
TITLE Cio {7 Defete e Ocharge [ Addition
NANE TEPPERMAN, BARRY M NAME
STREETADDRESS | 5901 NW 21 AVE. SUITE 440 STREET ADDRESS
orv-st-2¢ | FT LAUDERDMEFL 33308 - ~ - - - o jomestae |
e D - 3 Deleta THTLE T T [Ochange [ Additicn
NAME LEE, WAYNE NAME
STREET ADDRESS | 5101 NW 21 AVE, SUITE 440 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE F(. 33309 I CITY-ST-ZI7
TITLE D 07 Delete TILE D) change [ Adaltien
NAME PALAMARA, ARTHUR NAME
STREETADDAESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
CITy-ST-21P FT. LAUDERDALE FL 33300 ITY-ST-21P
TILE DT ([ Delete TLE (Jchange (T Addition
NAME MENDELSOHN, ALAN M.D. NAME
STREET ADORESS | 5101 NW 21 AVE., SUITE 440 STREET ADDAESS
CITY-ST- 2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE VP/D [ Delete TILE 1Change T Addition
NAME HAMILTON, EOWIN M.D. NAME
STREET ADDRESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
erv-st-2¢ | FT. LAUDERDALE FL 33308 CITY-51-21P
12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an officer or director
¢ of the corporation or the receiver or trusiee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
. changed, cr on an attachment with an address, with aif other like empowered.
SIGNATURE (L3452 e eve . lh YR . _ - 5" A4



