FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # 734931 ©)

WEST BROWARD PHYSICIANS ASSOCIATION, INC.

R R R

Principal Place of Business Mailing Address
C/0 GEORGE A LUSTIG. M.D.
4699 N. STATE ROAD 7
TAMARAC FL 33319

4699 N. BTATE ROAD

€/0 GEORGE A. LUSTIG. M.D.
TAMARAC FL 333155870

7

3. Date Incorporated or Qualiied | 3a. Date of |ast Report
0/1671976 04726/1086
2. Principal Place of Businass 28. Malling Address 4. FE! Number Applied For
EL 26 650121105 [Nt Applicable
- - - T —
Sults, Apt. #, etc. Suie, Apt. #, ele 5. Cortfcate of Stalus Desred ~ [)  $8:7 Addtional
22] [27] : Fee Required
City & State Ciy & State 8. Etaction Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution Addad lo Fess
ap Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
23] 25 20 30 Fiorida Statutes Aves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Mame
STERNBERG, BERNARD 82( Street Address (P.0. Box Number is Not Acceptable)
7515 W. OAKLAND PARK BLVD #102
LAUDERHILL FL 33319-1909 B
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statsment for the purﬁgse of chanping is re?islered
office or regrstered sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, ! hereby accept |
agent. | am famibar with, and accept the abligalions of, Section 617.0503, Florida Stalutes.

appolntment &s ragistered

SIGNATURE THignature typed or printed name of registared agaat and Iile £ apphcable. {NOTE: Registorad Agant signatire requirad when teinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD LJ oeLEre 1A TILE [ Change ] Addition
HAME LUSTIG, GEORGE A. M.D 1.2 NAME

siceraponiss | 4699 NORTH STATE ROAD 7 1.3 STREET ADDRESS

Cy-ST-2P TAMARAC FL 1ACITY-S1-20

TMLe STD CT oscere 21 TITLE [Tehange L) Addition
NAME SIDNEY, SONTAG, M.D. 22 NAME

sueeraooress | 7351 W QAKLAND PK BLVD. 23 STREET ADDRESS

CITY-5T-2F LAUDERHILL FL 2,4 0TY-S1- 2P

e D (] DELETE 31 TILE [T Change [T Addition
NAME STERNBERG, BERNARD 32 NAME

seeravoress | 7491 W OAKLAND PARK BLVD., #301 2.9 STREET ADDRESS

CITY-51-7P LAUDERHILL FL 34.CITY-5T-2P

TILE "] CELETE 41TmE LJ Change 1 Asdition
RAME 4.2 NAME

SIREET ADCHIESS 43 STREET ADDRESS

ity -81-2iP 44 CITY-ST-F

TITLE ] oecere 5.1 TIRLE [T Change — T_J Addition
HAVE 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-St-2IF 54 CITY-ST-21P

e " J DELETE 6.1 TMLE [ Ghange 1] Addtion
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

omy-sr-ar | £4 CTY-ST-2P

14. i do hereby cerlily that the information supplied with this filing does not
information indicaled on this annual report or supplamental annual repol
I am an officar or director ol the corporalion or the racelver ar trusy
appears in Block 12 or Block 13 if changed. or on an aflachment

SIGNATURE:

ciua!ify for the exemption staled in Section 118.07(3)(1, Florida Stalutes. i further certify that the
rt i frug and accurate and that my signature shall have the same legal effect as If made under oath; that
smpowered 1o execute this report as reguired by Chapter €17, Florida Statutes; and that my name

B9/

Dats l . ¥

Yy LLED

Daytime Priane # (OJSDSS

¢!

May 19 1997 8:00am

CR2EQ37 (9/96)



