FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 600397 = ecretary of State
1. Entity Name 04-16-2003 90257 012 ***150.00
MEDICAL ASSOCIATES OF SOUTH BROWARD, P.A.
Principal Place of Business Mailing Address
3700 WASHINGTON ST. STE 405 3700 WASHINGTON ST. STE 405
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S S AT ARER IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

59—12135% Net Applicable
ap Country Zip Country 5. Certificate of Status Desred ] §8'75 Additional
ee Required
6. Name and Address of Current Reglsterad Agent = =~~~ -~ ~=— = -~ _.7,-Name and Address of New Registered Agent- —
Name

NEUHAUS, ARON M.D. Street Address (P.C. Box Number is Not Acceptable}

3700 WASHINGTON %Qﬁ 405

HOLLYWOQOD FL 3302%:%",
s‘;:;"ﬂf ’ City FL Zip Code

Bi?ihé above narmed entity sabnits 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
: _‘.E{['ne obligations of registera@ ggent.

"SIGNATURE i

“Signature, typed or p&ted nar.ne of registered agent and litle it applicable (NOTE: Reqgistered Agent signature required when reinstating) DATE
T PILE NOWHISEEE IS $15000 =~-- o e - - sl S S tmes e o am -
’ R - ¥ 9. Election Ca Financ
. “After May 1, 2003. Fee will be $550.00 TrE:t|E:nd gop:i:?brlltig]n. " Cl fg:l—e?ﬂoh;?éf °
" Make Check Payable to.Florida Department of State
T A
10, F “-22 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STme ST N O velete TIE O Change [ Addition
NAME GITTLER, STEVEN B. NAME
stheeT apontss | 3700 WASHINGTON STREET # 405 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 33021 CITY-ST-21P
TITLE P [ pelete TILE [ change [ Addition
NAME NEUHAUS, ARON NAME
STREET ADDRESS | 3700 WASHINGTON ST STREET ADDRESS
CITY -ST-Z1P HOLLYWOOD FL 33021 Chy-s1-7IP
THLE - W-&m._::-r"’&i—f‘-—*':‘—_'s B T :—--.m..[:] Delsle - — 'T|TLE L] VR e - - - T '-Change I:‘ Addiﬁﬂﬂ
NAME BRAVER, HOWARD NAME
STREET ADDRESS | 3700 WASHINGTON ST : STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 oTY-ST-2IP
TmLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-21P
TITLE O Delete THLE {1Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TILE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ___SIGNAT J\rs: )@wi@@@nm “P/\W/[ﬁﬂ 054 4¢)-3700

SIGNATURE ANDTYPED 0} PRI NAME QF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

EE09IU

CR2E034 (10/02)



