FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT &5 \ FLODA DEPAATMENTOF TATe Jan 30 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 E
DOCUMENT # N93000005582 (2)

1. Corporation Name

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS

SO0ATIO. NG RISV R

Principal Place of Business Mailing Address
5101 NW 21 AVENUE 5101 Nw 21 AVENUE
SUITE $-440 SUITE 440
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2731
us us 3. Date incog:ormed of Quaiified 3a. Date of Last Regort
12131993 04/26/199
2. Principal! Place of Business 2a. Mailing Address 4. FEi Number Applied For
m ;ﬂ 6504? 13 1? Nat Applicable
Sulte, Apt. #, slc. Suite, Apt. 4. elc. it
8. ARt #, el j uite, Apt. 4. ele 5. Certificate of Status Desired O $8'75 Adqntlonal
27 Fee Required
City & State 6. Electon Campaign Financing $5.00 May Be
;5] Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 ;EI ;;I ;l Florida Statutes CYes [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETERSON! CYNTHA § 82| Street Address {P.O. Box Mumber ig Nol Acceptable)
5105 NW 21 AVENUE
SUITE S5-440 8
FT. LAUDERDALE FL 33309 81| Ciy FL 85] Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatlules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, in Ihe State of Florida, Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registercd
agenl. | am famifiar walh, and accepi the obligations o1, Section 517.0503, Flonda Slalules,

SIGNATURE _
Slgnature, typad or prinled name of fogaslmed agonl and bt it appl cable [NOE - Regislered Agert signature requ red whon re nstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEFRS AND DIRECTORS IN 12
TITLE p [T orlEtE THINLE [J change [ Addition
NAME CLINE, ROBERT M.D. 12 NAME
sreeaponess | 5601 N. DIXIE HWY. 1.3 STHEET ADDRESS
CITY-ST-2P FT- LAUDERDALE FL 33334 1.4 CITY-51-2iP
TITLE D [ToeLete 2.1 TITLE [(Jthange [ Addition
NAME CORLEY, T. EDWARD M.D. 2.2 HAME
staeeraporess | ONE W. SAMPLE RD. 23 STREET ADDRESS
LITY- 5T-21P POMPANG BEACH FL 33064 5 ACITY-ST-7
TITLE D [T DELETE 311 [J change [ agdition
NAME OTT, RICHARD M.D. 37 NAME
streerapvsess | 4801 N. FEDERAL HWY. 4.4 STREET ADGRESS
GiTY-§1- 2P FT. LAUDERDALE FL 33308 24 0TV 51-2IP
TLE 0 WFGE 41T [J Change T Aodilion
RAME CATANZANO, ROBERT M 4.7 NAME
sTaeet aporess | 6405 N FED HWY 4.3 STREET ADGRESS
£TY-57-2IP FT LAUDERDALE FL 44 CITY-ST- 1P
THLE [T orLete 51 THLE [ change [ Addition
NAME 57 NAME
STREET ADDAESS 53 STAIET ADDRESS
CIy-ST-21P 54 0Y-51- 2P
TITLE [T pecete 61 TILE (] Changs 1] Additioa
BAME .2 NAME
STREET ADDRESS §.3 STREET ADRESS
CiTY-§1-21P 6.4 GITY-SI- 2P

14. | do bereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i}), Flonda Statutes. | further cerity that the
information indicaled on this annual reporl ar supplemental annual report is frue and accurate and that my signature shall have the same Icgal effect as il made under oath; that
t am an officer or direcior of the corporation or the receiver or frustec empowered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B 13 il changed. or gp an atlachmenlwith an addres _
CIANATIIDE. e Aa‘hf) %ﬁ/)( D 7 s g2 QAaY-1\ Qu)

CR2E037 (9/96)



