DOCUMENT # N93000005582 FILED

1, Entity Name

»” .

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS J gﬂ 08} 2001 f8 S(t) Otam
Principal Place of Business Mailing Address 01-08-2001 90007 023 ****5].25
5101 NW 21 AVENUE 5101 NW 21 AVENUE
SUITE S-440 SUITE 440
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33303
uUs us
E s s e 000

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650471317 Not Applicable

Zip Country Zip Country " . $8.75 Additional

5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name —_———

PETERSON. CYNTHIA S Street Address (P.O. Box Number is Not Acceptable}

5101 NW. 21 AVE -

SUITE $-440 , ,

FT. LAUDERDALE FL 33309 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typad of printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Elsction Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Feos Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Deleta TME [ Change [ Additin
NAME CLINE, ROBERT M.D. NAME
sTaeeT ADDRESS | 5601 N. DIXIE HWY. STREET ADDRESS
£ITY-ST-21p FT. LAUDERDALE FL 33334 CITY-ST-2IF
e T O Delete e ?D/ i) )E:Change ] Addition
NAME HAMILTON, EDWIN M.D. NAME
STREET ADDRESS | 2323 NW 19TH STREET STREET ADDRESS
ciry-s7-2IP FT. LAUDERDALE FL 33311 cIry-st-2p _
e D BLoeiete e T/ - iy R Change  JChddition
e OTT, RICHARD M.D. v Adan MNeidelsEhy g,
sTreeT ADDRESS | 4801 N. FEDERAL HWY. STREET ADDRESS (< %7 -& /45,7/)',72() 297 Eihvd’
Bra 7 el B >~

omv-s1-2F | FT, LAUDERDALE FL 33308 ovsize B b C T pboc] Fle B3303e
TITLE D ‘ O Delete e rd 4 [ change [ Additicn
NAME CATANZANO, ROBERT M NAME
STREET ADDRESS | 6405 N FED HWY STREET ADDRESS
orv-si-2 | FT LAUDERDALE FL oim-S-2¢
TME J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
iy - S1-2P Cy-ST- 2P
TITLE ‘ [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP GiTY-ST-21P
12. | heraby certify that the information supplied with this filing does- not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address - wi ther like empowered.

~p.re A =n ofs) =y -
SIGNATURE: _,imf' Vel oy s MRED [=R2-O( FSE-QISTHTT
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phone #

CR2E037 (10/00)




