FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

'} Sandra B. Mertharn
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name
WE CARE PROGRAM OF THE
SOCIATION, INC.

N93000005582 (2)

BROWARD COUNTY MEDICAL AS

Principal Place of Business

1001 W. CYPRESS CREEK RD.
#5207

FT. LAUDERDALE FL 33309
us

Mailing Address

1001 W. CYPRESS CREEK RD.
#5207

FT. LAUDERDALE FL 33309
us

AR

3. Date Incorporated or Qualified

3a. Date of Las! Report

12/13/1993 04/18/1995
2. Pringipal Place of Businass 2a. Mailing Aadress ) 4. FE) Number Applied Far
m] D100 a2 Ade el Sioy e 2V Al 650471317 Not Applcable
Suite, Apt. #, etc. . T Suite, Apl. #, & - ‘ $8.75 Additionat
22 (D -4y L’{ O >2—TI .Jg L;[ L(O 5. Certificate of Status Desired | Fee Required @
City te . City 8 State — 6. Elacton Campaign Financing $5.00 may B
’2—3—1 iga(i}\r \,‘( A (}\Q,’\ &(E,Q,e}t/;ﬁ_' ‘fé}% 4 -\—-’ \r\Cl . &O ;—{Q(,’;QJ?/ g'l/ Trust Fund Contribution a Addad to ize:
dg. Country Zip ] Country 8. This corporation has liabiity for intangible ¥ax under s. 199.032,
24 3%3& _2;I LA C)R' ?9‘ _35500( 30 L@A Florida Statutes [1 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nagw .
\ NI
PETERSON, CYNTHIA § &2 siear Adgfe';ép. Qo}rtéber%f} Acce,;ﬁu;f Eret
1001 W. CYPRESS CREEX RD. q’f‘-* O
STE 207 83
FT. LAUDERDALE FL 33309 sl T
Ty \audedale FL | 85%,9

1. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accepl the appointment as regsstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes

SIGNATURE - - -
Signatura, typed o prirted name cf registered agen: amg e applcabile NOTE Regstered Agent signature recuired wher renstatmgh DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANG DIHECTORS IN 12 g
TN D [CIDELETE 11TI0LE [Jchange ] Addition | =
NamE CUNE, ROBERT M.D. 12 NAME I~
steer aporess | 56801 N. DIXIE HWY. 1.3 STREET ACDRESS %
CITY-ST.21p FT. LAUDERDALE FL 33334 1A CITY-51- 2P &
TITLE D CIDELETE 21TME OcCnange  [J Adeition |
NAME CORLEY, 7. EDWARD M.D. 22 NAME
staeer aporess | ONE W. SAMPLE RD. 23 STREET ADDRESS
CITY-ST-71P POMPANQ BEACH FL 33064 2 4CITY-ST-21P
TITLE h [CJDELETE 31TITLE [1Change [ Addition
NAME OTT, RICHARD M.D. 32 NAME
sireeTsooress | 4801 N. FEDERAL HWY. 33 STREET ADDRESS
CITY-$1-2IP FT. LAUDERDALE FL 33308 34.CITY-ST- 2
TINLE D [CJDELETE 41 THLE [JChange  [] Addition
NAME CATANZANO, ROBERT M 4.2 NAME
stheer aooress | 5405 N FED HWY 4.3 STREET ADDRESS
CIY-ST- 2P FT LAUDERDALE FL A4 CITY-ST-2P
TITLE [CIDELETE 51TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5400Y-ST-2P
TITLE [CJDELETE £1TILE [Tchange [ Additien
NAME 6.0 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST- 2P 6 4 CITY-5T- 2P

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemptian stated in Section 119 O7(3)k}, Florida Statutes. i further
oertity that the information indicated on this annual report or supplernental annual repoa is true and accurate and that rmy signature shall have the same legal effect as if madse under
oath; that | am an officer or drecfor of Thie phrporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that ny name

appears in Block 12 or Blc)f:l_g 13 if cha ¢ on an attachment with an address.
S|GNATUHE-5/HNM A mpib'bnamréa M / 'y— / g?—?é,ﬁdﬁ”?stglz(aﬁeﬁy77i

F SIGNING OFFICER OBIRECTOR




