2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734931

1. Entity Name

- -

WEST BROWARD PHYSICIANS ASSOCIATION, INC.

ecretary of State

04-24-2001 90232 019 ****651 .25

Principal Place of Business

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

Maiting Address

G/O GEORGE A. LUSTIG. M.D.
4639 N. STATE ROAD 7
TAMARAG FL 33319

2. Principal Place of Business '

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, stc.
IS

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65-0121 105 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Narne '
o STERI;IBEEG BE&NARD - T T " [ Street Address {P.O. Box Number is Not Acceptabla) T
el
7515 W. OAKLAND PARK BLVD #102
LAUDERHILL FL 33319-1909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TLE PD O Delete TITLE [ change [ Addition
NAME LUSTIG, GECRGE A. M.D NAME
sTReeT AooReSs | 4699 NORTH STATE ROAD 7 STREET ADDRESS
CITY-5T-21P TAMARAC FL ‘ CITY-ST-21P
TITLE STD ] Delete TITLE DO change [ Addition
NAME SIDNEY, SONTAG, M.D. NAME
street aooRess | 7351 W OAKLAND PK BLVD. STREET ADDRESS
crv-st-2¢ | LAUDERHIEL FL CITY-§T-2P
NLE D [ Delete TILE I Change [ Addition
NAME STERNBERG, BERNARD NAME
“sTReT ADDRESS | “7491 W OAKLAND PARK BLVD:; #30% "~ — - - STAEET ADDRESS |~ =~ ——"- - — - N
CITY-5T-21P LAUDERHILL FL CITY-ST-21P
Tme [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-57-ZIP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 3 Delate TMLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

s

Apr 24, 2001 8:00 am -

CR2E037 (10/00)

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Jaye and accurate and that my signature shall have the same legal ‘effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy trustee empgwgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil{ an all B her like empowered.

SIGNATURE: REQUIRERorge A. Lustig,M.D. 4-20-01 954—484-6660

SIGNATURE AND TYPED OR PRINTED @HE OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

Data



