FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 765309 (0)

1. Corporation Name

BROWARD REGIONAL HEALTH PLANNING COUNCIL, INC.

AR R

Principal Place of Business Malling Address
915 MIDDLE RIVER DRIVE. STE 303 §15 MIDDLE RIVER DRIVE, STE 303
SUITE 521 SUE s
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3560 -
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl;&gort
10106/ 1962 04130/
2. Principal Place of Busingss 2a. Malling Address 4. FE) Number Apphied For
21 rzﬂ 59"22 74772 Not Applicable
Suite, At #, olc, Suite, Apt. #, etc. o $8.75 Additional
El ;] 6. Certificale of Status Desired (W] Fee Required
City & State City & Stale 6. Election Carnpaign Financing $5.00 may B
23] 28 Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under &, 198.032,
24 I25) I20] I30] Fiorida Statutes (7 ves No
9, Name and Address of Current Raglstered Agent 10. Name and Addrass of Now Regisisred Agent
81 Name
WERNER, JOHN H. 82| Steel Adoress (P.O. Box Number Is Not Acceptabie)
815 MIDDLE RIVER DRIVE
SUITE 521 &
FT. LAUDERDALE FL 33304-0561 T FL [B] 7o

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporation submits this stalement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, ang accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgratue. typed o pinted narme of registered agent and Jitle if appticable. {NOTE" Ragislered Agent nignatura required when reinstating) DATE

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

TITLE PD 7 DELETE 11TILE i Change LT Additian
NAME THOMAS, ANTHONY 1.2 NAME

sweeraooness | 3015 N OCEAN BLVD #118 1.3 STREET ADDRESS

CHY- S1- 2P FT LAUDERDALE FL 14 CITY-5T- 2P

TITLE \D [T oeteTe 21TILE [JChange ] Addition
NAME KRAYER, ANTHONY C. I 22 NAME

staeer anoness | 340 W. TROPICAL WAY 2 STREET ADDRESS

OITY-SE- 2P PLANTATION FL 2. 4CITY-ST- 2P

THLE 1 [T DELETE 31TILE [T Change L] Addition
MAME AUSTIN, DANIEL L. PH.D. 32 NAME

steer aoaess | 7281 NW 7 STREET 3.3 STREET ADDRESS

CITY- §1-2IP PLANTATION FL 34.0Y-5T-2P

TILE 8D [T DELETE 41TILE ) Change L] Addition
NAME TUPLER, AUSTIN 4,2 HAME

smeeraooress | 8570 S W 47TH CT 43 STREET ADDRESS

GITY-§1-2IP DAVIE FL 4.4 CITY-ST-2P

THLF T DELETE 51 TIILE ‘ T change L Addition
NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY-S1- 7P S5ACHTY-ST-7P

TME [ DELETE 6.1 TIILE [TChange [T Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STAEET ADDRESS

ETY-S-2P 6.4 CITY-51-2P

14. | do hereby certify thal the Information suppliad with this filing does not qualify for the exemption stated in Section 119.97¢(3Xi), Florlda Stalutes. | further cerify that the

information indicated on this annual report or su’Eplememal annual repart 18 frue and accurale and that my signature shall have the same legel efiect as it made under oath; that
1 am an olficer or director of the corporation or the recaiver or rustes orGRETed o execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atia :

SIGNATURE: . __

1K :'ﬁomas N. Anthony  4/30/97 (954) 561-9681

ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR INRECTOR Date Deytime Phone # 0035505

oy (R cmemercon | May 151997 8:00am
ANNUAL REPORT Il Secrelary of State Secretary of State

CR2E037 (9/96)



