2001 UNIFORM BUSINESS REPORT (UBR) FILED -

: : Mar 15, 2001 8:00 am =
DOCUMENT % ’
1. Entity Name N26889 Secretary of State

BROWARD COUNTY MEDICAL ASSOCIATION, INC. 03-15-2001 90234 001 ***122.50
Principal Place of Business Mailing Address
5101 NW 21 AVE 101 NW 21 AVE
5440 SUITE 5-440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 - 6 5 2
us us
Suite, Apt. #, eic. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590834012 Not Applicable
Zip Country Zip Country " . 33_75 Additional
5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - - e ———————= =
CYNTHIA PETERSON Street Addrass (P.O. Box Number is Not Acceptable)
5101 NW 21 AVENUE
SUITE S-440 _ __
FT. LAUDERDALE FL 33309 City FL [ #rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ .
Signalure, typad or printed name cf ragisterad agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 0O Addedio Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S/ O elete I vrE/ D JRgange [ Acdiion | 3
NAME ROUTMAN, ALAN M.D. NAME =4
STREET ADDRESS 51 01 Nw 21 AVE SU“’E 440 STREET ADGRESS (I";_)
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP i
- o
TILE CD /\B./Delete TITLE ra / I, + [ Change ,E@dinon o
@]
N TEPPERMAN, BARRY M e Wb WE é 5;“%61 2D ydo
STREETADDRESS | 5101 NW 21 AVE. SUITE 440 STREET ADDRESS [ &5~ (@ /) /s ‘ 'y
omv-st:2P __| BT 1 AUDERDALE-FL 33300 o CITY-87-2IP H. Lﬂx/k_de Y‘_Ci-f_k_ e, (—& 23309
e D S etete TITLE S /D C MDD [ Change B3addition
e LEE, WAYNE e L inda, Sox, . S+e 440
STREET ADDRESS | 5101 NW 21 AVE, SUITE 440 STREETADURESS | S/ | ALY X IsF "4 v
CITY-ST-2IP FT. LAUDERDALE FL 33300 CITY-ST-21P F—-/_ Lau der dq, /e ; F PR < i { /) 7
TITLE D O pelete TITLE (O Change  [] Addiiion
HAME PALAMARA, ARTHUR HAME
STREET ADDRESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
cTv-ST-7P | FT, LAUDERDALE FL 33309 cirv-s1-2p -
TmE DT O Detete e D $crage ] Addition
NAME MENDELSOHN, ALAN M.D. NAME
STREET ADDRESS | 5101 NW 24 AVE., SUITE 440 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2iP
TImE VPD . DOoee i /D ;'ﬂ’\change ] Addition
NAME HAMILTON, EDWIN M.D. . NAME
STREET ADDRESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33309 oiTv-51-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
= — A
ke WMM Yy -d/ %{4.7/}4%77
PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date T Daytime Phone # /



