2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (300729 e,

17 Entity Name

AMBULATORY CARE-BROWARD DEVELOPMENT CORP. F,“‘L”E D

Principal Place of Business Mailing Address 02 AP R i2 PH [2: 15

3620 STATE STREET 3620 STATE STREET SEORE ‘

mma BARBARA CA 90105 mmn BARBARA CA 33105 A Lf Eh&%’é&m’ STATE

E— — R
Suite. Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE {
City & State City & State 4. FEI Number 95-4023018 Applied For

Not Applicadle

4P Country Zip Country 5. Ceriificate of Status Desired [ fg-g?qlﬁ:‘:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1.50.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will ba $550.00 T - y
'g 1€ " rust Fund Contribution. £l Added 1o Fees
{See criteria ¢n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS [ petete | Rt O change [ Acdition
NAE SILVER, RICHARD B : NAME _ )
streeT anoress | 3820 STATE STREET STREET ADDRESS 200005485032 —— )
crv-st-zF | SANTA BARBARA CA 93105 CITY-ST-2IP "US;’U’D#’BE:‘"U 1033--01 r
e P [ Deletz e AF Lol =L
g STEIGMAN, DONALD $ NME
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
CIY-ST-2IP FORT LAUDERDALE FL 33309 ' CITY-ST-2IP
TILE AS : 1 Delete TITLE JcChange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3890 STATE STREET STREET ADDRESS f\/
orv-si-7p | SANTA BARBARA CA 93105 cimv-st-2 \n [\ A
TILE T O Delete TTLE \ VO change (] Acdition
NAME DENT, DENNIS L e
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS {
OITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP
TITLE 3 Delete TITLE ’ \, [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP
TITLE (1 Delete TITLE [ cChange [} Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, all other like empowered. ’

SIGNATURE:

%) ;s g) v .Gaitlin'M. Larsen, Asst. Sec. 3/19/02  805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Caytima Phone #

AV S62LLS0

CR2E034 (9/01)



