2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000000917

1. Entity Name

BROWARD COUNTY MEDICAL ASSOCIATION CARE

GROUP, INC,

Principal Place of Business
5101 NW 215T AVE, STE 440
FORT LAUDERDALE, FL 33309

Mailing Address
5101 NW 215T AVE, STE 440
FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90378 001 ***306.25

- T emaw ey VW

ARV AT A

04262004

Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
65-0806566 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, CYNTHIA S
5101 NW 21ST AVE, STE 440
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement (or the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle il applicable.

{NOTE: Registered Agent signalure reguired wihen 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 Centribution. Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Delete TILE P D [0 Change ] Addition
NAME PALAMARA, ARTHUR NAME
STREETADDRESS | 3850 HOLLYWOQOD BLVD., #302 STREET ADDRESS
CITY-£T-2IP HOLLYWOQOQD, FL 33021 CITY-8T-21P
TITLE D olele TILE [1 Change [ Addition
NAME CALHOUN, CHESTER NAME
STREET ADDRESS [ 219 NW 75TH TERR STREET ADDRESS
CIFY-ST-2ip PLANTATION, FL 33317 CITY-ST-2IP
ME D O Delete e {J Change ] Addition
NAME EBERLY, ARTHUR NAME
STREET ADDRESS | 3701 NE 30TH AVE STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 GITY-ST-2IP
LE o ] Deete TILE [J change [ Addition
NAME FLATEN, PAUL NAME
STREET ADDRESS | 1841 NE 45TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE D [ Delete TITLE {J Change ] Addition
NAME GIFFLER, RONALD NAME
STREET ADDRESS | 5757 N DIXIE HWY STREET ADDRESS
CIY-ST-2P FORT LAUDERDALE, FL 33334 CITY-5T-ZP
ImE D 7 Delete MLE {Jchange [ Aedition
NAME HAMILTON, EDWIN NAME
STREETADDRESS | 2323 NW 19TH ST, #2 STREET ADDRESS
GITY-ST-71P FORT LAUDERDALE, FL 33311 CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frua and accurate and thal my signature shall hava the same legal 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 a?ears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J«,,Q-MD

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Y-24-0F 7/ G792

Date Daylime Phone #




