2002 UNIFORM BUSINESS REPORT (uaﬁ) y FILED

DOCUMENT # N26889 i May 14,2002 8:00 am

1. Enfity Name Secretary of State

ZHOWARD COUNTY MEDICAL ASSOCIATION, INC. ; 05-14-2002 90096 001 ***367.50
Principal Place of Business Mailing Address
5101 NW 21- AVE 5101 NW 21 AVE
$440 SUITE $440 -
FT. LAUDERDALE FL 33309 FT, LAUDERDALE FL 33303
us us il
Z P e 7 s 5 g A AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590834012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GYNTH'A PETERSON Street Address (P.Q. Box Number is Not Acceptable)
5101 NW 21 AVENUE
SUITE S-440
FT. LAUDERDALE FL 33309 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registé’fed agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of ragistered agent and titte if applicanle. (NOTE: Registerad Agent signatura required when reinstating} DATE
e 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O fdded to FZ);S ¢ Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FU O pelet TITLE [ Change [T Addition
e ROUTMAN, ALAN MJD. e o
street anoress 9101 NW 21 AVE SUITE 440 STREET ADDRESS
corv-sr-ze | FT. LAUDERDALE FL 33309 CITY-31-2IF
TIE U elete e D) . 03 change W& addiion
e [ELSAADL WAL D | s s Gpenit T
street anoress (9101 NW 21 AVE. SUITE 440 sweETaoress | &40 ) AL U /s /f e e %Yo
arv-s-ze | FT. LAUDERDALE FL 33309 ovst | et L anden fe FL’3330 Q
e o O e o ) g Ol Crange [ Addition
we  {COX, LINDA MD e
staeer acoress | 5101 NW 21 AVE, SUITE 440 STREET ADDRESS
crv-sr-ze | FT. LAUDERDALE FL 33309 ) CITY-ST-21P

LE u - O TILE [ ¢h ] Addition
e PALAMARA, ARTHUR Pt e e
staeet Anoress | 9101 NW 21 AVE., SUITE 440 STREET ADDRESS
orv-st-zp | FT. LAUDERDALE FL 33309 oITY-ST-7P
TITLE U I TITLE [Jch [ Addition
we  |MENDELSOHN, ALAN MD. P e -
smeer anoress (5101 NW 21 AVE,, SUITE 440 STREET ADDRESS
cv-st-z¢ | FORT LAUDERDALE FL 33309 CITY-ST-2IP
e FU O e O ¢ [ Addtion
e HAMILTON, EDWIN M.D. Detee e e v
streer anoness | 3107 NW 21 AVE,, SUITE 440 STREET ADDRESS
orr-s-ze | FT. LAUDERDALE FL 33309 CITY-ST-2P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

3

§

CR2E037 (9/01)

sionarure: CSUATIAGaRIIOAS D & -pa-02 I54-7/£9 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T ooty




