FILE NOW: FILING FEE IS $61.25

NONPROFIT ’f"r‘ B FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 4 f

DOCUMENT # 76509 (0)

1. Corporation Name

BROWARD REGIONAL HEALTH PLANNING COUNCIL, INC.

TR

Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE. $TE 303 915 MIDDLE RIVER DRIVE. STE 303
SUITE 521 SUITE 521
flgm LAUDERDALE FL 33304 IFJ(S)M LAUDERDALE FL 3. Date Ingorporated or Qualified 3a. Date of Last Report
10/06/1982 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 915 Middle River Drive }E] 915 Middle River Drive §9-2274772 Not Appicabie
Suite, Apt. #, ete. Suite, Apt. #, atc. ) ) $8.75 Additional
’;ﬂ El 5. Certificate of Status Desirex! a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EE] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 m ;l ;6’ Fiorida Statutes 0 ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WERNER, JOHN H. 82| Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
SUITE 521 83
FT- LAU[ERDALE FL 33304‘0561 84| City FL Iss—l Zip Code

1. Pursuant to the provisions of Sections B817.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing ts registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printsd name of regstered agen and title f applicablo {NOTE: Registered Agent signature mequired when reinstaling) DATE {n--
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 o
TITLE PD [JDELETE 11TILE [JChange [ Addition g
NAME THOMAS, ANTHONY 12 NAME 5
smeetaporess | 3015 N OCEAN BLVD #118 13 SIREET ADDRESS it
CHTY-§1-20P FT LAUDERDALE FL 14 CITY-§T-2P &
TILE D [IDELETE 21THLE Octange  [JAdgition | O
NAME KRAYER, ANTHONY C. It 22 NAME

seeranoness | 340 W. TROPICAL WAY 2.3 STREET ADDRESS

CITY-51-2P PLANTATION FL 2.4 CITY-5T-21P

TNILE D CIDELETE 31 TILE TD Change  [] Additian

NAME AUSTIN, DANIEL L. PH.D. 3.2 NAME Austin, Daniel L., Ph.d.

staees anoress | 7281 NW 7 STREET assmeeranbress | 7281 NW 7 Street

CiTY-S1-2P PLANTATION FL 333¢7 asenv-size | Plantatlon, FL 33317

TTLE DT [JDELETE 41TME SD Olchange [0 Addilion

NAME TUPLER, AUSTIN 4 2NANE Tupler, Austin

streeTanoRess | BSTO S W 4TTH CT 43STREETADORESS | 6570 SW 47 Court

CITY-5T-2IP DAVIE FL s4cnv-s-2¢ ~ | Davie, FL

TIMLE [JoELETE 51TNLE DIChange L] Addtion

NAME 52 NAME

SIREET ADDRESS &3 STREET ADDAESS

CITY-31-21P 54 CITY-§T-2P

TITLE [JDELETE 61 TIILE [JcCnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trua 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 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attaghmgnt with an address.

SIGNATURE: _
T

. April 24, 1996 (954) 561-9681
Date

Daylime Phone #

N oFFicef OR CIRECTSR



