PROFIT

1997

CORPORATION
ANNUAL REPORT

“ FILE NOW: FILING FEE AFTER MAY 1S $550.00

& s

Sandea B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporatmr: Narm

s
DOCUMENT #(50C729)

AMBULATORY CARE-BROWARD DEVELOPMENT CORP.

3820 State St

F*'llw_«:,-;-(tl Pl of Busingess

Santa Barbara, CA 93105

Maiting Address

e¢/o Mary H, YUmibe
3820 State Street

reet

Santa Barbara, CA 93105

3. Date Incorporated or Qualified

9/21/82 o ]

3a. Dale of Last Report

e e

EI.

SENOGE

28. Maziling Address
26]

4. FEI'NUmber Apptied For

95-4023018

Not Applicable

|'T’l’”.‘"!’.\f PR

Suite, Apt. #, ele.

7]

$8.75 additonal
Fes Required

O

§. Certificate of Status Desired

City & Stale 6. Election Campaign Financing $5.00 May Be
?B] Trust Fund Contribution Addsd 10 Fess
___ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
.l 20] 50) Florida Stalutes Cves [@no
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81] Name
C T Corporation System
82] Street Address (P.O, Bo ﬁﬁﬁﬁﬂ t;:l’lg_; iy g I Y e e ]
11) ioo s, iPineFEslgggzgoad (M oL gﬁ, Bad U3
antation, (5] , o
k1 65, 00 Wbk 165, 00
B4 Cny 88| Zip Code

FL

11, Pursl ter It
olhe.c o i

S GNATLE

o sions of Sechons 607.0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this stalement for the purposéT)Tchanging its registered
seted agenl o both, in the State of Flerida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ageet Lare fanekar with, and accent the obligatons of, Section 607 4505, Florida Statutes.

| Ty o Bt A of fegistead agent s Eie it appicabla [NOYE Repistered Apant signature recured when reinstaling) DATE
R o OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DEcere 11TLE P [ Change L] Addition
HeNT 12 NAME Michael H,.Focht, Sr.
eI + 3 STREET ADDRESS 3820 State Street
Cowew | LAGITY-ST-2P Banta Barbara, CA 93105
t [T DEEne 21T EVP/CFO [J Crange L] Additon
Hmt 22 NAME Trevor Fetter
STREET ARG 23 STRELT ADDRESS 3820 State Street
AL L 2.4 CITY-ST- 2 2 D-S—-D—-———D————
s L) DELETE 31NE SVP/8 /D Change Addition
Nagt 12K ) Scott M. Brown
SIBLE AL 33 STREE] ADDRES 8
at tre
G g 34 GATY-ST- 2P ggaga ﬁarﬁa%ﬁ. 8% 93105
m [ DeeTE AT TILE VEB/T [J Change L] Additier
- 4. 2NAME Terence P, McMullen
SEHEET ML 4.3 STREET ADDAESS 3820 State Street
AL 440IY-5T-29 Smmu_jms_m_m__
Bt [T DELeTE 51 NTLE AS Change Addition
hehi a 52 NAME Alan Lundgren
SOHEET AN 5.3 STREET AUDRESS 3820 State Street
|0 e o 54 CITY-S1-21P Santa-Barbare,—CA- 93105
S . L] neLETE 61THLE 3 UTchange LI Addion
Pats g 62 NAME
Sl Ry 63 STREET ADDRESS
L R B4 CITY-ST-21F
14, 1l b rrlify that the inlormation supphed with thas filing dees not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | Turther certity th
bt gnon ehicales oo this annual repon o supplemental annual reporl is true and accurate and that my signature shall have the same tegal effec) as if mage ar palh that
Lie da ol o greclor of the: Gorporation o the receiver or trustee empowered 10 execute this reporl as requred by Chapter 607, Fiarida Statules; and 1hat At
appn v Hle ‘?%I{l changed, or on an attachment with an address.
SIGNATURE: <% M%\/\ Scott M. Brown , Secretary 4724197 805/563-7075
SIGNATURL AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phongs &

CR2E034 (9/96)



