2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N98000000967 ecretary of State
1. Entity Name 04-30-2003 90330 006 ****5] .25
BROWARD COUNTY MEDICAL ASSOCIATION PHYSICIAN/EMP
LOYEES PROVIDER PLAN, INC.
Principat Place of Business Mailing Address
5101 NW. 216T AVE..STE 440 S101 NW. 2187 AVE..STE440
FT. LAUDERDALE FL 33309 FY. LAUDERDALE FL 33309 1 1 0304 4 5
2. Principal Place of Business 3. Mailing Address “ll“m ||H|||’ m“"m“m Ilmlm Ilm |”| Iml |I”] |||| ||I|
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-08126 16 Applied For
Not Applicable
ao Country e Country 5. Certificate of Status Desired O gese.gesq 3?:‘;1i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmsguéfm,ssm 440 Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The abaove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
Signature, Iyped or printad name ot registered agent and title it applicable. (NOTE: Registerad Agent signature required when renstating) DATE
; 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE. IS $61.25 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D - © [ belete TITLE O change [ Addition
NAME PALAMARA, ARTHUR NAME
stReer aooress | 3850 HOLLYWOOD BLVD.,#302 STREET ATDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TLE D [ Delete Tme Clcrange [ Addition
NAME CALHOUN, CHESTER NAME
sTreeT noress | 219 NW 75TH TERRACE STREET ADDRESS
omv-st-zp | PLANTATION FL 33317 CITY-ST- 2P
L D [0 Delete T ClCrenge [ Addition
NAME EBERLY, ARTHUR : NAME
sreet sobress | 3701 NE 30TH AVE. STREET ADDRESS
crv-st-2r | LIGHTHOUSE POINT FL 33064 CIFY-ST-2P
TITLE D 3 celete TITLE [] Change  [] Additicn
NAME FLATEN, PAUL NAME
steet ooress | 1841 NE 45TH ST. STREET ADDRESS
CITY-$T-21P FT. LAUDERDALE FL. 33308 CITY-ST-2IP
mnLE D 7 Delete TITLE Clchange [ Addition
NAME GIFFLER, RONALD NAME
steeT aooness | 5757 N. DIXIE HWY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33334 CITY-ST-ZP
TITLE D 3 eles TITLE [C] Change  [] Addition
NAME HAMILTON, EDWIN NAME
staeeT Ancress | 2323 NW 19TH ST..#2 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33311 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaa-address, with all other like empowered.
Y _39-0 954 .2{Y. 93712

SIGNATURE:

{2kl Ay

CR2E037 (10/02)



