2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765309

1. Entity Name

BROWARD REGIONAL HEALTH PLANNING COUNCIL, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90135 048 ****6] .25

Principal Place of Business

915 MIDDLE RIVER ORIVE. STE 303

SUITE 521

FORT LAUDERDALE FL 33304

us

Mailing Address

SUITE 521
FORT LAUDERDALE FL 33304-3560
us

915 MIDDLE RIVER DRIVE, STE 303

2. Principal Place of Business

3. Mailing Address

AR R TR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59‘2274772 Not Applicable
Zi i Count iti
_— _;I,p.... AU s N (. Countryf - .- Z.‘.DM Uy 5. Certificate.of Status.Desired. ~ [ -$3'75 P}ddmonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER, JOHN H.

915 MIDDLE RIVER DRIVE
SURE 521

FT. LAUDERDALE FL 33304-0561

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE & o =

Signanure, typec or printad name of ragisterad agent and title if applicable.

(NOTE- Registersd Agent signature required whaen reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O3 Delete TTE D Bl Change (] Addition |
NAME KRAYER, ANTHONY C. 1l NAME I:
STRECT ADDRESS | 340 W. TROPICAL WAY STREET ADDRESS [
CITY-8T-2IP PI..ANTAT'ON FL CITY-$7-2IP ! ’
TITLE vD 1 Delete TITLE [ change  [7] Addition |«
NAME FRIEDMAN, BERNIE NAME
STREET ADDRESS,(- 31 ¢ STIRLING ROAD- — = -~ | STREETADDAESS - ———— - -
CITY-ST-2P FORT LAUDERDALE F CITY-ST-2IP
TILE sSD : 2 pelete TITLE [ Change [ Addition
NAME TUPLER, AUSTIN NAME
STREET ADDRESS | 570 S W 47TH CT STREET ADDAESS
CITY-ST-2IP DAVIE FL CITY-8T1-2IP
TLE A1) 0O oetete WILE [l Change [ Addition
NAME TUPLER, AUSTIN NAME
STREET ADDRESS | @570 SW 47 COURT STREET ADDRESS
CITY-ST-2IP DAV'E FL 33314 : CITY-ST-2IP
TTLE SD [ Delete TITLE ] Change [ Addition
NAME PERMISSION, SIDNEY HAME
STREETADDRESS | Q500 NW 25 COURT STREET ADDRESS
GITY-ST-ZIP SUN&SE FI. 33322 CITY-ST-2IP
TITLE ' J Delste TITLE I Change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
omv-sTze enl T CITY-ST-2IP

12,1 héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the
changed, or on an a

SIGNATURE:

5 Ty

g W)

Date Daytime Phona #




