FILE NOW

FILED

: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

00 wh 15

\\9\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # N1465

1. Corporalion Name

(5)

BROWARD COUNTY MEDICAL ASSOCIATION ALLIANCE, INC

Principal Prace of Busincss

5101 NW 21 AVE
SUITE #440
FT. LAUDERDALE FL 33309

Mailing Address

5101 Nw 21 AVE
SUITE #440

FT. LAUOERDALE FL 333092731

RN ERT RN

3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1986 10/02/189

| 2. Principal Place of Business 7 [ 2a. Mailing Address 4. FEI Number Applied For
Kﬂ] 26—1 9'2456382 Nat Applicable
| Sule At #elo = Suito. Apt. 4. etc. 5. Cerlificate of Status Desired a $8.75 aaditonal
22 ﬂ Fee Reaulred

City & State | Gily & Siate 6. Election Campaign Financing $5.00 May Be
'?31 zﬂ Trust Fund Contribution Added to Fees

Zip Counlry Z1p Country 8. This corporatian has liability for intangible taxefider . 199,032,

'EI m ?01 Florida Statutes Yes No

24] N
[ 9. Namo and Address of Gurrent Registered Agent

PETERSON. CYNTHIA §
5101 NW 21 AVE

SUITE 440

FT. LAUDERDALE FL 33309

10. Name and Address of New Registersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
:X]
84| City FL ssl Zip Code

SIGNATURL __ .

11, PUrsuant 1o the provisions ol Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
oflico or registared agent. ar both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of, Section 617.0503, Fiorida Stalutes.

appears in Block 17 ar Block 13 1

SIGNATURE: .

3 SHINT G e ar pttedd A OF FESE age ol ana e || apphcabie (NOTE Registered Agan: Bignature requirad when reinstaling) DATE
12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE VD [T peLee 11TILE U1 change [T Addition
NAME COHEN, ELLEN 12 HAME
siwerr aoortss | 480 ALEXANDER CIRCLE +3 STREET ADDRESS
| crvseae | FT LAUDERDALE FL 33326-3308 14 CITY-ST-21P
THLE 10 [ DELETE 21TINE {Jctange [T Addition
NabiE RUSSO, BETSY 22 NAME
stheeranoaess | 2656 NE 37TH DR 2.3 STAFET ADDRESS
env-si-zv | FT LAUDERDALE FL 33308 2 & CITY-5T-2P
Tne VD [.] ortéte 1L [ Change — [T Addtion
NAVE MARCUS, ROCHELLE 32 NAME
streer aookiss | 6058 NW 71ST TERRACE 33 STREEY ADDRESS
CITY-S1. 7 PARKLAND FL 33067 34 TOTY-ST- 7P
T ) L] petere ATTILE [Jchange L Addition
NaE FAUER, LINDA 4.2 HAME
steertanoress | 701 INTRACOASTAL DRIVE 4.4 STREET ADDAESS
| ory-stze | FY LAUDERDALE FL 33304 440ITY-57-21P
e SD [T oeLETe 51TILE [T Crange TF Adaition
WAME KLOEP, GERTRUDE 6.2 NAME
streer aooness | 3041 NE 23RD AVE 53 STREET ADDAESS
CITY-5T- 2P LIGHTHOUSE POINT FL 33064 54CITY-ST- 2P
niLe PD [T oecere 61 TILE [T Change [ Adaition
N PALMA, LYNNE 6.2 NAME
steeer aooness | 2710 NE 40TH ST B3 STREET ADDRESS
Y- 5T-29 FT LAUDERDALE FL. 33308 B4 CITY-§T- 2
14. | do hereby certify that the information supplied with this Tiling does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer o drector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutas; and that my narne
address.

changod, or ort an attachment with
C; fzi——----- e L
AAaad P

SIGHATURE AND TYPED GR PAINTED NAM

GF SIGRING OFFICER OR DIRECTOR

3177 g1 a4

Daytire Phone # DO35965

Mar 24 1997 8:00am

CR2E037 (9/96)



