FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 . O O am
CORPORATION L Sandra B. Mortham :
ANNUAL REPOHT 5 nl'/"“' SBCFG[&W of State S ecreta Of State
1998 DIVISION OF CORPCRATIONS I 7
1. Corporation Name 765309 (O)
BROWARD REGIONAL HEALTH PLANNING COUNCIL, INC.
915 MIDOLE RIVER DRIVE. STE 303 §15 MIDDLE RIVER DRIVE. STE X3 3. Date Ingorporated or Qualifiad
SUITE 521 SUITE 521
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
4. FEl Number Applied For
us us App|
59-2274772 Not Applicable
] 2. Princlpal Place of Business 2a. Mailing Address
] i no 5. Cortilicale of Status Desired L] $8.75 Additional
; 21 ;a Fee Required
Suite, Apt. #, slc. Sulte, Apt. #, ste. 6. Elaction Carpalgn Financing $5.00 May Bo
. E’:l _2?| Trust Fund Contribution A Addad to Fees
: City & State City & State 7. is this nonprofit corporation & homeownere association?
i ?3] m Oves MANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m E' ;l Personal Property Taxdue June 30.  Elves [Ino
§. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistered Agent
81| Name
gi WERNER. JOHN H. 82( Strest Address (P.O. Box Number is Not Acceptabls)
915 MIDDLE RIVER ORIVE
; SUITE 521 8
. FT- LAUMALE FL 33304'0581 84 City FL 85 Zip Code
11. Pursuant io the provisions of Sections 617.0602 and 617.1508, Florlda Statules, the above-named coiporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
v | SKGNATURE
Signature. typad or printod name of registered agent and tillke i applicable {NOTE: Roglstered Agent signature required when raingtating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
_ TILE PD [T DELETE 1ATITLE [Jchange [ Addition s
| e THOMAS, ANTHONY 1200
£ | smeerappress | 3015 N QCEAN BLVD #118 13 STREET ADDRESS
: OITY-SY-2P FT LAUDERDALE FL 14 CITY-ST-ZIP
TALE VD ] DELETE 21 TITLE L] Change ] Additlon
NAME KRAYER, ANTHONY C. Il 22 NAME
seeTaboaess | 340 W. TROPICAL WAY 2.3 STREET ADDRESS
gITy-S1- 28 NTATION FL 2 4CY-ST-2P
TNLE D 7 DELETE 31T [T Changs ] Addition
NAME AUSTIN, DANIEL L. PH.O. 32 NAME
seeTaooress | 7281 NW 7 STREET 53 STREFT ADDRESS
CITY-ST-2P PLANTATION FL 34, CITY-S1-21P
TTE ) LJ DELETE 41TIME L] Change ] Addilion
T | Mawe TUPLER, AUSTIN 4.2 NAME
[ | sweaoss | 6570 S W 47TH CT 43 STREEY ADORESS
5 Lomestze | DAVIEFL 44 CITY-5T-2IP
o[ [ JOELETE 5.4 TME [L] Change T addition
P e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CTY-ST-2P 54 OITY-5T-2IP
p TILE ] DELETE 6.1TITLE L] Change L1 Addhion
2 e ' 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-$7-21P J 84 CY-S7-2IP
14, | heraby cartify that the information supplied with this filing doas not qualify for the exemﬁticn stated In Section 118.07(3)(i), Floride Statutes. | further gertify that the Information
Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation of the receiver or tustes ‘W"‘ o exacule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 134 , CleSHt an lachme w
CIANATIIDE. e R :




