" FILE NOW: FILING FEE

PROFIT &
CORPORATION L
ANNUAL REPORT

1996

“ﬂ%{\.\

b 4
3 T, S
Loy y W

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Mortham
Seacretary of State

| DOCUMENT # 602389

1. Corporation Narme

FAMILY MEDICAL ASSOCIATES OF BROWARD, P.A.

o e

Principal Place of Business

150 NW 70 AVE
PLANTATION FL 33317

©)

Mailing Address 7

150 NW 70 AVE
PLANTATION FL 33317

us us b
3. Date Incorporaled o Qualihed 3a. Dale of Last Report
2. Pringipal Place of Business | 2a Maiing Addvess T AT Numbe T T Applied Far
|21] N 26] S 59-1302248 Not Applcabic
Suite, Apt. #, elc. e, LH, et iti
- e, Apt. #, elc Sufte. Apl. 4, ete 5. Coertif cate of Status Desired ] $8.75 Adqmonal
22} 27] ] - Fee Reguired
__ City & State | GCity & Gtate 6. Flection Campaign Financing $5.00 May Be
EB_[__ ; 28] o e Trust Fund Gontribution t Added to Fees
P Country L Country B. This corporation has lahittydor intangible tax under s 199.032,
(24] 25] 29 30| Floridia Statules ¥ vos [Ino
- 9. Name and Address of Current Registered Agent __"710. Name and Address of New Registered Agent
B1| Nane
SELBST, ALLAN, M.D. (62| Sienl Adress 170 Box Neiwiber s ol Acceiibic] ]
150 NW 70TH AVE e _
PLANTATION FL 33317 83
|84 City T FL 85| Zip Code

1. Fursuant 1o the provisions ol Sectons 607 0507 ard 607, 1508, Florida Statutes, the above namad corporalion sabmits this stalement for the
or registered agant, or both, in the State of Fiorida. Such change was authorized by
Tamiliar with, and accept the obligations of, Section 6070505, Flonda Statutes.

pdrpase of changing 1ts registered oflice

the corporation’s board of dircctors. | herehy azcept the appointnent as registerad agent. | am

SIGNATURE . . . . N . _ 5 : . . .
Lo _Sgnah:w. byred or prinden rar i of regatersa agent “"_‘_‘ fire tapphizal o JM =:;i*irew.;(.iwgf@--:\. B """Wf“,"' Yo . L Lk ’u_‘;
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF 1 IGERS AND DIREGTORS 1M 17 o
e m ’ T Ooeee fovme [ T T T T e Ticage  [J Addson ] g
NAME ALVAREZ, JOSE. M.D. 12 HAME 3
siweeraroeess | 150 NW. TOTH AVE 13STRELT ADDRESS it
CITY-51- I PLANTATION FL ) 1A CITY-51- 77 ) ] &
e~ PD ] DELEIE AR T [ Charge [ addtion |O
NAME SELBST, ALLAN, M.D. 29 NAME
streeraconess | 150 N.W. 70TH AVE. 2 3STREET ADIRESS
Eiry-51- 7 PLANTATION FL 24 CIFY-51- 29 . )
TILE sD [ DELETE 3IILE [) Change [ Addition
hAME LANES, GERARDOQ, M.D. 37 NAME
sreet anceess | 150 MW, 70TH AVENUE 33 SIREET ADDRESS
oy s1-71 PLANTATION FL ADE-SI-aE e o
TITLE VD [ OELETE 4 1T [] Changz ] Addilion
NAME DABUL, ELIAS, M.D. 47 NanE
sieeranoacss | 190 NW 70TH AVE 43 STRELT ALDRESS
CTY-ST-5F PLANTATION FL B ) o Ruorysiae | o )
TiLE D [ DELEIE 5 TTILE [J Grange  [] Addilion
NAME SAEZ, ROBERTO M 57 NAME
siketraonpess | 150 NW 70 AVE 53 SIREET ADDFESS
CHY-ST-72IP PLANTATION FL . L ] 7@1 S‘!_:_l_’l_l:____ o e . . - -
TILE [JDELEML 6.1 THILE [J Cnawge  [J Addition
NAME 6.2 HAME
STRFE! ADDRESS 53 STHERE ADDRESS
| oirv-s1.20 BELIY-51-77 - ) |

14. | do hereby certify that the information suppled with this filing i voluntarily furrished
certify that the information indicated on this annual report or supplemental
oaliy; that | am an officer or directar of the corporalan or 1he reg
appaears in Block 12 or Block 13 if changed, or on an atlachme

SIGNATURE: __

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER

and does nol quality for the excnypion stated in Section 3 19,07 @R, Fiorda Statdles 1 furher
annual report is true and accurate ang that my signature shall have the same legal effect as If made under
FUSLoe enpowered 10 execut as recuired by Chapter 607, Florida Statutes; and that my name

ho(fe

Be pirEGTOR

Dt Prizcng #



