APPROVED
©'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Al

COHPPRSREJ;LON Pe ! FLORIDA DEPARTMENT OF STATE 9
ANNUAL PERORT Sarde . oo THIR -9 P 1: 47
1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # G00729 (5)

NN R T

AMBULATORY CARE-BROWARD DEVELOPMENT CORP.

Principal Place of Business Mailing Aodress

3820 STATE STREET 3820 STATE STREET

SANTA BARBARA CA #3105 SANTA BARBARA CA 83105

us Us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
09/21/1962
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 954023018 Nol Applicable
Suite, Apt. #, alc. Suite, Apt_ # atc i
—| P . F §. Certificate of Status Desired O $8'75 Additlanal
22 ;;I Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;S_I —2;| 30 Personal Property Tax due June 30.  [1ves K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33324 ol TR ) ] rad ey SO
83 ~-03/10/98--0106R--021
84| City i . [

11. Pursuant to the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .

Slgrditre, typed o printed hame ol reg.sterad agent and tle 4 apphcable (NOTE: Raglisterad Agent signalure requirad when reinstahng) DATE

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

TIMLE SIS [J DRETE 1ATIE LI change [ Addition

SYREET ADDRESS 3820 STATE smEET 1.3 STREET ADDRESS

CiTY-St- 2P SANTA BARBARA CA 93105 14 CITY-5T-2IP

TILE [ peLete 21TMLE [T change [T Addition

NAME FOCHT, MICHAEL H. 2.2 NAME

staeer aooress | 9820 STATE STREET 23 STREET ADDAESS

CITY-ST-2IP SANTA BARBARA CA 83105 2 4 CITY-S1-21P

e ~AS I DELETE 317ITLE T Change  [J Addition

NAME LUNDGREN, ALAN B EI

STREET ADDRESS 3820 STATE smEET I 1.3 STREET ADDRESS

erv.sze | SANTA BARBARA CA 63105 34.CIv-S1 2P

TME VT 7 DELETE 41TME L_J change [ Addition

HAME MCMULLEN, TERENCE P. 47 NAME

STREET ADDRESS 3820 STATE STREET 4.3 STREET ADDRESS

orv-size | SANTA BARBARA CA 93105 44GiY-51-2p

TLE EVCF 7 DELETE ATME [J Change T Addition

NAME FETTER, TREVOR 5.2 NAME

STREET ADDRESS 3820 STATE smEET 5.3 STREET ADDRESS

CITY-8T-2IP SANTA BARBARA CA 93105 54 CITY-ST-2IP N

TME [T DELETE 61 TITLE T Change di

NAME 6.2 NAME _/\L

STREET AODRESS 6.3 STREET ADDRESS

CiTY-§1-7IP 6.4 CITY-ST-2IP

14. | hareby cerlify that the informalion supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supptomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the recoiver or trustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

o okt m emvA B B B /.. V4 w/. jf; R - TR [P UCAE . S atialt fO0 oONE /cLa TR

CR2E034 (10/07)



