S

2002 UNIFORM BUSINESS REPORT (UBR)/

|
FILED |

DOCUMENT # N93000005582 /

1. Entity Name

WE CARE PROGRAM OF THE BROWARD COUNTY MEDICAL AS

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90096 001 ***367.50

SOCIATION, INC.

SUITE 5440
us

Principal Place of Business
S101 NW 21 AVENUE

FORT LAUDERDALE FL 33309

Mailing Address

5101 NW 21 AVENUE
SUITE 440

us

FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

WA T

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE:

City & State City & State 4. FEI Number 131 Applied For
65047 3 7 MNot Applicable
e Country Zip Country 6. Certificate of Status Desired O gga.;esqlﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON' CYNTH[A S Street Address (P.O. Box Number is Not Acceptable)
S101 NW. 21 AVE
SUITE $-440
FT. LAUDERDALE FL 33309 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing

its registered office or registered ggent, or bath, in the state of Florida.

Signature, typed or printed name of registerad agent and titie if applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGFS TO OFFICERS AND DIREGTORS IN 70 _
TITLE D ] Delete TIMLE Ochange [ Addition §
NAME CLINE, ROBERT M.D. NAME S
street aobkess | 5601 N. DIXIE HWY. STREET ADDRESS g
crv-st-ze | FT. LAUDERDALE FL 33334 CITY-ST-2P o
TITLE PO [ Delete TITLE [J Change [ Additicn 8
NAME HAMILTON, EDWIN M.D. NAME
sTREET ADDRESS | 2323 NW 19TH STREET STREET ADDRESS
are-st-zp | FT. LAUDERDALE FL 33311 CITY-ST-ZP
THE U ) [ Delete TITLE [ Change [ Addition
NAME CATANZANO, ROBERT M NAME
sreer anoress | 6405 N FED HWY STREET ADDRESS
emv-st-2¢ | FT LAUDERDALE FL oY ST 2P

H —
THLE ﬁnelete TMLE T D Changa AddHtion
it MENDELSOHN, ALAN e zinda. Cox mp Foms W
streer anoress | 2740 HOLLYWOOQD BLVD. STREET ADDRESS '~ / w /Sf"f‘ e S_fﬁ ?L%
orv-st-ze [HOLLYWOOD FL 33020 OTY-ST-2P FL,P, L ceeq J;’é ncla le’ (33309
T [ Dalete TILE ! " DOchnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

of the corporation or the r
changed, or on an atach

SIGNATURE:

e

eceiver or frustee empowered 1o execute this report
ment with an address, with all ofper like empowsred.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ct as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MD. _S-pa.02 954 7,4 9774

7

ST Ay




