2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # N26889 ecretary of State
¥. Entity Nama 04-30-2003 90330 004 ****g] 25
BROWARD COUNTY MEDICAL ASSOCIATION, INC.
{ Principal Place of Business Mailing Address
§101"NW 21 AVE 5101 NW 21 AVE .
5440 SUTTE S440 11030447
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 -
us us
2. Principak'iﬁ.?ce of Business 3. Mailing Address
Suite, Apl. #, stc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 590834012 Applied For
Not Applicable
Zip Country Zip Country o $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYNTHIA PETERSON Street Address (P.O. Box Number is Not Acceplable)
5101 NW 21 AVENUE
SUITE $-440
FT. LAUDERDALE FL 33309 o L [z

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed or printad name of registered ageant and titte if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
; ” 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561'2%5 Trust Fund Contribution. Added to F?:ss ® Florida Department of State
)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD t O oelete TITLE P D Change [ Addition
e ROUTMAN, ALANMD. e )4_1{4_,,, Re u‘f’m Al 7S
sTeet aooress | 5101 NW 21 AVE SUITE 440 STREET ADDHESS | &5 |0 | M W s+ /4-08 Ste 49‘0
orv-st-z2p | FT, LAUDERDALE FL 33309°. CITY-ST-2IP . (__MG' ey dq le F L 323 SOQ
TITLE D [ Detete TITLE VFE/ O, Change  [J Addition
NAME GRENITZ, MARK § MD NAME VZa ,«/en ' N Mav k s m.
saeer aooress | 5101 NW 21 AVE.  SUITE 440 STREETADORESS | &/ © 1 VL0 =2} Ave, Sfe ¢fo
orv-st-20 | FT. LAUDERDALE FL 33309 CITY-ST-2IP 1L dera’q /c FL. 233049
TILE SD [T Delete TITE ’PE’ / D XIChange [ Addition
NAME COX, LINDA MD NAME LN DA - P
steeT aooress | 5101 NW 21 AVE, SUITE 440 STREET ADDRESS d W &/ A v C- STE 40
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP ;"7‘ Me,. da\./é FL = 330?
TITLE D T Delete TITLE . Jhange [ Addition
NAME PALAMARA, ARTHUR NAME :
streeT anoress | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL 33309 CITY-$7-2IP
T PD [ Delete TITLE Change [ Addition
HAME HAMILTON, EDWIN M.D. : NAWE O wi Mo £ }q
srreet ADDREss | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS Hda /' W R /q ue s-/e. o
cmv-st-o¢ | FT. LAUDERDALE FL 33300 CITY-ST-7P S—_{, dgb dale F L_ 33309
TIMLE [ pelete TITLE {J change  [J Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. { heraby certify that the information supplied with this filin 3 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 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.

7> REQUIRED Y AT-03 9s¥. /Y- 9772

CR2E037 (10/02)




