FILE NOW: FILING FEE IS $61.25

» NONPROFIT
CORPORATION ]
ANNUAL REPCRT SR

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of SEe——"

“.

S W DIVISION OF CORPORATIONS
DOCUMENT # 734931 (9)

WEST BROWARD PHYSICIANS ASSQOCIATION, INC.

Malling Address

C/0 GEORGE A LUSTIG. M.
4699 N STATE ROAD 7

Principal Place of Business

G/O GEORGE A LUSTIG. MD.
4699 N. STATE ROAD 7

FILED
Jun 25 1998 8:00am
Secretary of State

A0 W

3.

Date ncorporated or Qualified

TAMARAG FL 39318 TAMARAG FL 2331 76
4. FEI Number Applied For
650121105 Not Applicable
2. Principal Place of Businoss 2a. Mailing Addrass 6. Cortificate of Status Desired O $8.75 Additional
21 26 Feo Roguired
Suite, Apt. #, 8tc. Suite, Apt. #, slc. 8. Elsction Campaign Financing $5.00 May Be
22 [ii Trust Fund Contribution Added 1o Fees
City 8 Siale City & Stale 7. Is this nonprofit corporation a homeowners association?
@ ;;] Clves [N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 m Parsonal Property Tax due June 30, [Jves [ No
§. Name and Address of Current Reglistered Agsnt 10, Name and Address of New Reglstered Agent
81| Name
STERNBERG. BERNARD 82| Streel Address (P.O. Box Numbar Is Not Acceplable)
7515 W. OAKLAND PARK BLVD #102
LAUDERHILL FL 33319-1909 a3
84] City FL lus Zip Codo

agent. | am famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstared egenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Signature, typad o printed name ol registerad agont and tike It epplicabie, (NCOTE: Raglsiered Agant signature required when relnsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
e PD T DELETE 11 THLE [Jchange [ Addition
NAME LUSTIG, GEORGE A. M.D 12 NAME
steer aporess | 4699 NORTH STATE ROAD 7 12 STREET ADDRESS
Ty -5T1- 2P TAMARAC FL 14LIY-§T-21P
ME S0 T oEETE 21 TTLE [Tchange ] Aodition
NAME SIDNEY, SONTAG, M.D. 22 NAME
smeerabiress | 7351 W OAKLAND PK BLVD. 2.3 STREET ADDRESS
Y- S$1-2P LAUDERHILL FL 2 4 Gily-ST-2P
TTLE D ~ I oEETE 31 TILE [JCrange  LJ Additien
HAME STERNBERG, BERNARD 3.2 NAME
stheer apRess | 7491 W OAKLAND PARK BLVD., #301 33 STREET ADDRESS
GITY-ST- 2P LAUDERHILL FL 34.00TY-5T-2IP
e ~ [J e 41 TITLE TJ change L1 addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2P 44 CITY-§T-21P
TITLE ~ [J oELETE BATITLE T change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STHEET ADDRESS
BiTY-S1-2iF 5.4 GITY- ST-21P
TIME ~ [ DELETE BATILE T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTy-$1- 2P 6.4 GITY- ST-2P

14. | hereby caﬂif;,' that the information supplied with this fiting d|
indicated on this annual repor! or supplemental annual re
officer or director of tho corporation of tha recoeiver or tru
Block 12 or Block 13 if changed, or on an attachmant

QIRNATIIDE

accurate and tl

ress.

rthe examﬁtion stated in Section 119.07(3){i), Florida Statutes. | further ¢ertify that the Information
at my signature shall have the same lagal gffect as |f made under oath; that | am an
orod to execule this report as requited by Chapter 617, Fiorida Statutas; and that my name appears in

0lala4

CR2ECGT7 (10/97)



