2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005582

1. Eniity Name

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS

ecretary of State

04-27-2000 90113 026 ****51.25

Principal Place of Business

5101 NW 21 AVENUE

SUITE 5-440

FORT LAUDERDALE FL 3309

us

Mailing Address

5101 NW 21 AVENUE

SUITE 440

FT. LAUDERDALE FL 333092731
us

AUU3B40L

2. Principal Place of Business

3. Mailing Address

I AT

(T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEL Number Applied For
65"047 1317 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, CYNTHIA S
5101 NW. 21 AVE
SUITE S-440

Narme

Streat Address (PO. Box Number is Nat Acceptabile)

Ci Zip Code
FT. LAUDERDALE FL 33309 v FL |7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE,
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. .. “s= . QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D, . [ pewte TIE [J Change [ Addition
nae CLINE, ROBERT M.D. have
STREET ADDRESS | 501 N. DIXIE HWY., STREET ADDRESS
CITY-ST-21p LAUDERDALE FL 33334 CITY-ST-2P
TLE T 7 elete TITLE [ change [ Addition
NAME HAMILTON, EDWIN M.D. NAME
STREET ADDRESS 9mNn Nw 19‘[” STHE'ET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 333" o CITY-ST-2IP
TITLE D ] O Delete TTLE T TR Tt - {3 Change =[] Addition~|-
A OTT, RICHARD M.D. NAMEE
STREET ADDRESS 4801 N FEDEBAL HWY STREET ADDRESS
omY-ST2°P | FT. LAUDERDALE FL 33308 eiTY-S1-2P
TITLE D - 7 Delete TITLE O change [T Addition
NAME ‘CATANZANO, ROBERT M NAME
STREET ADDRESS | 8405 N FED HWY STREET ADDRESS
CITY-57-21P FT L‘“ 'nERDN..E FL CITY-87-7IP
TITLE [ Delete TME [ Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me [ elete Tine [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF * CiTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ermpowered.

SIGNATURE:

IsYy-7%-9477

—

Apr 27,2000 8:00 am



