FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
. PROFIT £ FLORIDA DEPARTMENT OF STATE
Sandre B. Morthar May 07 1997 8:00am

COHPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 602389 (9)

. Corporation Namg

FAMILY MEDICAL ASSOCIATES OF BROWARD, P.A.

.. 0RO WG

Pr\rlui)nl Flace of Business Mailing Address
150 NW 70 AVE 150 NW 70 AVE
PLANTATION FL 33317 PLANTATION FL 333172011
us us
3. Date Incorporated or Qualified | 3a. Dats of Last Report
00/09/1870 04/02/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
bl o 5. a4, I E M m e S Y #ep 59‘1302248 Not Applicable
7 Sunte, ApL #, etc Suite, Apt. #, elc. B $8.75 addional
,521 J”/‘ ﬂ - TR 5. Certificate of Stajus Desired O Fee Required
| City&Smte __ City & State 6. Election Campaign Financing $5.00 May Be
23| Plavbarin FE 13339 28| APlachirwl, FL X Trust Fund Contribution O Added to Fees
Logw . Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
24[ 71324 25] Brswandd EI Iy ;] bradd Florida Statutes ﬂes O no
§. Name and Address of Current Regislered Agent 10. Name and Address of New Regiatered Agent
SELBST, ALLAN, M.D. 81| Name
150 NW 70TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 e Sy £Y{l e
83
JE& D,
B4} City 85| Zip Code
Havturun FL ‘ FL 22Iay

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida S
eifice or registored agent, o both, in the Stal Florida Such chgnge
agent | am tamibar with, and accept the oblj 6.

rparation’s board of directors. | hereby accept tha appointment es regisiered

les, the aboved"&d corporation submits this statement for the pur%c;se of changing its registered

SIGNATURE I

Tignarare, oA o ponlad ranie of regiedghgs 3 A vl te / J INOTE Registered Agepfsipnature required whon feinstating DATE
|12 OFFICEAS AND DIRFCTOHS /4 [ 13—~ ADDITIONS/ICRANGES 70 OFFICERG AND DIRECTORS IN 12 g
T T DELETE T1TILE CJ Change LJ Addiion | &5
NAME ALVAREZ, JOSE, MD. 12 NAME _ §
amieracoiss | 150 NW. TOTH AVE 13STREET ADDAESS | #¥0 St py 83 Ave ,dvik & 2
Gily-50- 2w PLANTATION FL 14 CITY-§T-21P ﬂt&fm&;ﬂ (P 217 : E
e | PD ¥ I okwEe 71 TMLE [V change L Addifion [O
HAME SELBST, ALLAN, M.D. 22 NAME
suerr aoness | 150 NW. 70TH AVE. 23STREETADDAESS | /¢ Kt gy id mt Juite b
G S AP PLANTATION FL PACTY-SI- 2P | phanvttbond FE. P22 ¥
e SD 7 petete 3VTME T T Change L] Addition
hAME LANES, GERARDO, MD. 3.2 NAME .
srers acnrse | 190 NW. JOTH AVENUE 33 STREETADDRESS | 4@ .f-H_- it e Snke
CITY-81- 21 PLANTATION FL X 34 city-sr-ze Peavintund FL 2327
P?ﬁlf YYD ] DELETE 4.1 TITLE I8 Change 1] Aadition
NAME DABUL, ELIAS, M.D. 4 2 NAME R
STFEET ALDRTSS 150 Nw 701“ AVE A3STREETADDRESS | ZV® Jrew. I"'f-" e Jvike ©
Cry-si-am WAT'ON FL 44 CITY-5T-21P fcwm'cd e 22077
TITE D 7 DELETE 59 TIILE [T crange [ Addition
o SAEZ, ROBERTO M 5.2 NAME .
sikerr aconess | 150 NW 70 AVE saSTREETADORESS | o0 - 4w QB e v “ B
Y517 PLANTATION FL 5.4 CITY-ST-2IP £C At Fros L 3387
e ] DeLETE 61 TITLE T TChange [ Addinon
HAME .2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
air-§1-he o 6.4 CITY-ST-2IP
14,1 do hereby cerlily thal the informanon suppihed with this filing does not qualify for the exemption stateglin Section 119.07(3X(), Florida Statutes. 1 further cartily that the

inforrnal:an incicated on this annual report or supplemontal annual report is true and accurate and

signature shall have the same legal effect as if made under oath; that
I am anl olfuca of dlroctor of the corporahon ar 1p4 receivar or trustee @ pow d 10 exacute this

requirad by Chapter 607, Fiorida Statutes; end that my name

SIGNATURE:

G OFFICER DR DIRECTOR

Date Daylima Fnona ¥

.

/AR Pl
Fi} Ot PRINTED NAME OF S1G]

BIGNATURE AND TY§



