NONPROFIT
CORPCRATION
ANNUAL REPORT

1996 W

FILE NOW: FILING FEE IS $61.25 .

Sandra B. Mertham
Secretary of State

FLORIDA DEPARTMENT Oi: STATE

* DIVISION OF CORPORATIONS

DOCUMENT # 73493 9)

WEST BROWARD PHYSICIANS ASSOCIATION, INC.

I

BB GGHGY

Principal Place of Business

C/O GEORGE A. LUSTIG. M.D.
4699 N. STATE ROAD 7
TAMARAC FL 33319

Mailing Address

G/0 GEORGE A. LUSTIG. MD.
4539 N. STATE ROAD 7
TAMARAC FL 33319

. Date Incorporated or Qualified 3a. Date of Last Report

Country
30

02/10/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
m E] 65'0‘2 1 1(5 Not Applicable
ite, Apt. #, etc. Suite, Apl. #, etc. iti

Suite, Ap ete uite, Ap et 6. Certificate of Status Desired $8'75 Adqmonal
;;I ;-I Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees

Zip Country Zip 8. This corporation has liabilty for intangible tax under s. 189.032,

Floricla Statutes vas (I No

10. Name and Address ol New Registered Agent

Names

Girest Address (P.0. Bax Number is Not Acceptable)

26 (2]
“Name and Address of Current Reglstered Agent
81
STERNBERG, BERNARD 82
7515 W. OAKLAND PARK BLVD #102
LAUDERHILL FL 33319-1909 83
84

City Zip Code

FL |

or registered agent, or

familiar with, and acoept the obligations of, Section 61 7.0503, Florida Statutes.

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
both, in the State of Florida, Such chan?:e was authorized by the porporation's board of directors. | hereby accap! the appoimment as registered agent. | am

SIGNATURE : o
Signature, typed o printed name of redistared agent and titler it applizable. NCTE: Reg\s'ce-\a{! Agent signatura required when reinsiating! DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

ML PD [CIDELETE 117I0E [JChange [ Addition

NAME LUSTIG, GEORGE A. MD 1.2 NAME

sieeTanoaess | 4699 NORTH STATE ROAD 7 1.3 $TREET ADDRESS

CITY-S1-21P TAMARAC FL 14 ETY-ST-2P

TILE STD [CI0ELETE 21 ITE CiChange [ Addition

NAME SIDNEY, SONTAG, M.D. 22 BAME

steeraooness | 7351 W OAKLAND PK BLVD. 23 FTHEET AODRESS

CITY -5T- 2P LAUDERHILL FL 2 4CITY-51-21P

TME D [ADELETE 31 KiTLE [1Change [ Addition

RAME SATISH-RAMPAL, M.D. 3.2 NAME

sreeet aporess | 7351 W OAKLAND PK. BLVD. 335TREET ADDRESS

GITY -ST-2IP LAUDERHILL FL 34,0ITY-5T-2P

TITLE D [CIDELETE 417MiE [JChange [ Aadition

NAME STERNBERG, BERNARD 4.2 NAME

srecer aooress | 7491 W OAKLAND PARK BLVD., #301 43 STREET ADDRESS

gITY-§1-2p LAUDERHILL FL SACITY-ST-2P

TITLE {JDELETE S1TITLE [JChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-5T-2P E4CITY-ST-2IP

TMLE [CIDELETE 61 TTLE DJcChange [ Addition

HAHIE 63 NamE

STREET ADDRESS £ STREET ADDRESS

LTY-ST- 2P 6.4 CITY-ST-2P

14, | do hereby certify that the information suppiied with this filing Is voluntarily fumished e
certify that the information indicated on this annual report or gupplemental annual re
oath; that | am an officer or diractor of the corporation or 18 phoeiver or trustea ampowered
appears in Block 12 or Block 13 if oh, or on an attgchpfient with an address.

SIGNATURE:

Goes not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
is true and accurate and that

my signature shall have the same legal effect as if made under
by Chapter 617, Florida Statutes; and that my name

¢ [rffe_foh vauo

to execute this report as required

278

- /1
SIGNATURE AND TYPED OR PRI BlGNING OFFICER OR DIRECTOR

[ Datd Daytime Phane 4

CRZE037 {12/95)




