FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000005582 LT 04-29-2004 90378 001 ***306.25

1. Entity Name
WE CARE PROGRAM OF THE BROWARD CQUNTY
MEDICAL ASSOCIATION, INC.

Principal Place of Business Mailing Address bbdlbsug

5101 NW 21 AVENUE 5101 NW 2t AVENUE '

SUITE S-440 SUITE 440

FORT LAUDERDALE, FL 33309 US FT. LAUDERDALE, FE 33309 US

A v IR AR
Suite, Apt. #, efc, Suite, Apl. #, etc. 04262004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE! Number Appiied For

65-0471317 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 additional

Fes Required

§. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CYNTHIA S
5101 NW, 21 AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 8-440

FT. LAUDERDALE, FL 33309

City FL I 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable. (NOTE: Repistered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEIR;S AND DIRECTORIS.IN 10
TILE D O Delete TITLE [ Change  [J Addition
NAME CLINE, ROBERT M.D, NAME
STREET ADDRESS | 5601 N. DIXIE HWY. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33334 CITY-ST-21P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME HAMILTON, EDWIN M.D. NAME
STREET ADDRESS | 2323 NW 19TH STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33311 CITY-ST-2IP
THLE D {7 Delele TMLE Cl Change [ Adcition
NAME CATANZANO, ROBERT M NAME
STREET ADERESS | 6405 N FED HWY STREET ADDRESS
CITY-§1-21P FT LAUDERDPALE, FL CITY-5T-21P
TILE TD [ Delete TILE [ change [ Acdition
NAME COX, LINDA MD NAME
STREET ADDRESS | 510 NW 218T AVE STE 440 STREET ADDRESS
CITY-S§7-2IF FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TINE ] Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TmE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hareby certify that 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
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect 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
changed, or on an attachment with an address, with all cther like empowared. -

SIGNATURE: me Y 2f-0f FSY-T/¢- 5772

SIGNATURE AND TYPED OR PRINTED NA FFICER OR DIRECTOR Date Daytime Phone #




