1

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 _

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOCIATION, INC.

DOCUMENT # N93000005582

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS

Principal Place of Business

5101 NW 21 AVENUE

SUITE $-440

FORT LAUDERDALE FL 33309
us

Mailing Address

5100 NW 21 AVENUE
SUITE 440

FT. LAUDERDALE FL 33309

us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90047 046 ****61.25
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2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Gualited

PETERSON, CYNTHIA §
~§105-NW 21 AVENUE
SUITE S-440

FT. LAUDERDALE FL 33309

[21] 126] 12/13/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number P Applied For
[22] [27] 650471317 ' Not Applicable

City & State City & State e om e o HT T §8.75 Additional
Ei 'EI 5. Certifcate of SFatus Desired ‘ I.,__] : Fes Required

Zip Country Zip Country 6. Election Campaign Financing Df $5.00 May Be
;] El ;l Trust Fund Contribution l - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name . i

82 Stl%%ddbre\ss (P.Oﬁqt:gmlﬁs\rjlot Aocentable!‘: S ..-(L{ AjLD

83

T Lamdecdae . FLIPI322A

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

b
1

above-named corporation submits this statement for the purpose of changing its registered v
y the corporation's board of directors. | hereby accept the‘ appointment as registered

Signature, typsd or printed name of reglstered agent and title if applicable.

{NCTE: Registered Agant signature required whan rainstating)

DATE

D DIRECTORS IN 12

1Z. OFFICERS AND DIRECTORS 3. ADDITIONSIGCHANGES TO OFFICERS AN

TITLE D ['] DELETE 1.4 TME : i [IChange [ Addition
NAME CLINE, ROBERT M.D. 12 NAME ' ;

streevaooress| 580 N, DIXIE HWY. 1.3 STREET ADDRESS h

CITY-ST-2P FT. LAUDERDALE FL 33334 1ACITY-ST-ZP L

TRLE T 3 DELETE 21TILE | . [JChange  []Addition
NAME HAMILTON, EDWIN M.D. 22 NAME !

sTreeTADDRESS| 2323 NW 19TH STREET 2.3 STREET ADDRESS ’

CITY-ST-ZP FT. LAUDERDALE FL, 33311 2. 4CITY-T-ZP : :
TME D [ DELETE 31TME ‘ [JChange [ Additien
NAME OTT, RICHARD M.D. 22NAME - frmmm s
streeTaooress| 4801 N. FEDERAL HWY. 3.3 STREET ADDRESS !

CITY-ST-2P FT. LAUDERDALE FL 33308 24.CITY-ST-2P i .

TILE D [J DELETE 41TME _[lChange [ Addition
NAME CATANZANO, ROBERT M 4.2NAME

sTrReeTaporess| 6405 N FED HWY 43 STREET ADDRESS

CAY-ST-ZP FT L AUDERDALE F. 34 CITY-ST-ZP

TME [ DELETE 54 TME ' [thange  [J Addition
NAME 52 NAME I

STREET ADDRESS $3 STREET ADDRESS .

GITY-ST-ZP 54 CITY-ST-ZPP i

TITLE [ DELETE 6.4 TITLE " OChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS |

CITY-5T-ZP 6.4 CITY-ST-2P .

14. | hereby certify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature

the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or on an attachment

SIGNATURE:

pn address, with all other like empowered.

[-13-29 TSY-TI-477
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CR2E037 (11/98)




