FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000967 2 04-03-2007 90009 010 ****§] 25

1. Entity Name
BROWARD COUNTY MEDICAL ASSOCIATION
PHYSICIAN/EMPLOYEES PROVIDER PLAN, INC.

q,,-_

Principa! Place of Business Mailing Address
51071 N.W. 2157 AVE.,STE.440 51071 NW. 21ST AVE.STE.440
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
04012007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied For
65-0812616 Not Applicable

i . $3.75 Additional
§. Certilicate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

BTN W, 21ST AVE STE 440 DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or mmec_l name of regisiered agent and titka «f apphkcanke (NOTE Regstered Agent signature required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTCRS

TILE PD

NAME PALAMARA, ARTHUR

STREET ADDRESS | 3850 HOLLYWOOD BLVD. #302
Cry-51-7IP HOLLYWOOD, FL 33021

THLE D

NAME EBERLY. ARTHUR

SIREET ADDRESS { 3701 NE 30TH AVE.

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

TITLE [»]
NAME FLATEN, PAUL

STREET ADDRESS 5TH ST.
CITY-§1-21P ;r:.:j[;ERDALE‘ FL 33308 DO NOT WRITE

::’:*EE gIFFLER, RONALD IN TH ls S PAC E

STREETADDRESS | 5757 N. DIXIE HWY
CITY-ST-21P FT. LAUDERDALE, FL 33334

TLE D

NAME HAMILTON, EDWIN

STREET ADDRESS | 2323 NW 19TH ST. #2
CITY-S7-21P FT. LAUDERDALE, FL. 33311

TITLE

NAME

STREET ADDARESS

CITY-ST-2IP s /7

42. | hereby certify that the\nformatiopsuppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information

indicatad on this report upplémental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the rec r of frustee empowered to execute this reporl as reguired by Chapier 817, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attach n agdress Awgh all other ik
Fu E/W 4 /- 26@7 S ¥ F7 7R

L SIGNATURE AND TYPED OR PRINTED N. F SIGNING OFFICER IRECTOR Date Daytms Phone #

SIGNATURE:




