FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOH!S:"[:E':A:.T::?::::‘ STATE M ar O 2 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 X "',“ " DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N93000005582 (2)

Corporalion Name

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS

S 00 0

Principal Place of Business

5100 MW 2t AVENUE S101 NW 21 AVENUE 3. Date Incorporated or Qualified
SUITE 5440 ‘ SUITE 440 4
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 r -
us s . FEI Number Applied For
650471317 Not Applicable
2. Principal PI [ Busi 2a. iling Add
rncipal Flace of Business Malling ress 5. Certificate of Status Desired O $8'75 Additional
m —a?l Fee Roquired
Suite, Apt. ¥, etc. Sulta, Apl. #, etc. 6. Elsction Campaign Financing ss_oo May Bs
[22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & hameowners association?
El ?8] Oves fdno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;4-] m ;] m Personal Property Tax dus June 30. COves DOwno
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reoglstered Agent
81| Name
PETERSON, CYNTHIA § 82| Svool Addvess (P.0, Box Number 1s Not Accaptable)
5105 NW 21 AVENUE
SUITE S-440 &3
FT. LAUMRDN.E FL 33309 84| City FL Iu] Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing s registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typed o prinled namo of segicered agent and titie i applicable {NQTE: Reglsterad Agenl signatura raquined when reinstating} DATE

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
LE D [T DELETE 11TLE (1 Crangs  LJ agdition | =
MAME CLINE, ROBERT M.D. 1.2 NAME .
stReeTADDRess | 5601 N. DIXIE HWY. 13 STREET ADDRESS

CiTY-ST- 2 FT. LAUDERDALE FL 33334 A 14 CITY-5T- 2P - E
e D DELETE 21TME . . S.Dnange Additlon
WAME CORLEY, T. EDWARD M.D. I 22NAME | \Am““ Voo ASe

sweetaooress | ONE W, SAMPLE RD. vsmEss | 22D (WO \A S e )
CITY-6T- 2P POMPANO BEACH FL 33064 2.4 CITY-ST-21P A v Ao\l 3_(/\/__ B3 A\

TME D [T oELETE 31 TLE T Change ] Addition
NAME OTT, RICHARD M.D. 3.2 NAME

smeeTanoress | 4804 N. FEDERAL HWY. 33 STREET ADDRESS

CITY-51- 2P FT. LAUDERDALE FL 33308 34 CITY-ST-2P

TIME D 1 DELETE 4N TITLE [IThangs L] Addition
RAME CATANZANO, ROBERT M 4.2 NAME

stree1 aporess | 6405 N FED HWY 4.3 STREET ADDRESS

CiTY-51- 2P FT LAUDERDALE FL 44 CY-8T-21P

TME 7 vewere 5.4 THLE [ change  TJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 5.4 CITY- ST- 2P

Tme | B R 6.1 TITLE I Ctange L] Akdition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

eITy-51-29 6.4 CITY-5T-2P

14. ' hereby carlil'g that the Informalion supplied with this filing does not qualify for the exemﬁtaion stated In Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annual report is true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or rustes empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appoars In
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE. I nho O O IS it Nim= 1A T 9y~




