SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90031 014 ****61.25

DOCUMENT # 734931

1. Corporation Name

WEST BROWARD PHYSICIANS ASSOCIATION, INC.

e

*

it s b

Mailing Address

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

Principal Place of Business

G/O GEQRGE A, LUSTIG. MD.
4699 N. STATE ROAD 7
TAMARAC FL 33319

MO A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorpeorated or Qualifed ,
[21] T [26] 02/10/1976 B -
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEl Number Applied For
|22] 21 650121105 Not Applicable
City & State City & State iti
—‘ Ty ty. 5. Certifcate of Status Desired a $8.75 Adc!monal
23 ;‘ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
El E;l E m‘ Trust Fund Contribution Added {o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Ragistared Agent
81| Name
STERNBERG, BERNARD 82| Street Address (P.O. Box Number is Not Acceptable)
7515 W. OAKLAND PARK BLVD #102
LAUDERHILL FL 33319-1909 8
84] City FL 85| Zip Code

office or registerad agant, or both, in the State of Florida. Such cham
agent, | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
& was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaturs req

uired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (O DELETE 11TMLE CJChange  [J Addition
NAME LUSTIG, GEORGE A. M.D 12 NAME

streeT aotress| 4699 NORTH STATE ROAD 7 13 STREET ADDRESS

CITY-5T-2P TAMARAG FL 14 CITY-ST-2P

TME S1D [ DELETE 21TME [JChange  [J Addition
NAME SIDNEY, SONTAG, M.D. ’ 22 HAME

streeTanoress| 7351 W QAKLAND PK BLVD. 23 STREET ADORESS o

CITY-ST-ZIP LAUDERHILL FL 2.4 CITY-ST-ZP

TME D ) [ DELETE 34 TMLE [IChange [ Addition
NAME STERNBERG, BERNARD 22 NAME

streeraporess| 7491 W OAKLAND PARK BLVD., #301 33 STREET ADDRESS

CITY-ST-2P LAUDERHILL FL 34.CITY-5T-ZP

TME [ DELETE 41TMLE CjChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-4P

TITLE 1 DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2P° 54 CITY-5T-2ZP

TE L] DELETE §1TME CiChanga  []Addiion
NAME . 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, I further certify that the information

indicated on this annual report or supplemental annual reporiis Yue and accurateand that my signat

officer or director of the corporation or the receiver or trusteé
itl ddress, wi

Block 12 or Block 13 if changed, or on a cl t
SIGNATURE: SJ%ZK {EQUIREREeOR

all other like empowered.

wre shall have the same legal effect as if made under oath; that t am an

pipowared tg-€kecuts this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (5/99)

SIGNATURE AND TYPED CR PRINTED NAME OF BIENING OFFICER OR DIRECTOR

e wsTie hslas

Daytime Phong #




