FILED

-

FILE NOW: FILING FEE IS $61.25

NONPR'OHT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris Jan 28, 1 999 8 * Ooam ‘
ANNUAL REPORT. - Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N14656

1. Corporation Name ,

BROWARD COUNTY MEDICAL ASSOGIATION ALLIANCE, INC

.

01-28-1999 90038 011 **##61.25

Mailing Address

5101 NW 21 AVE
SUIE #440 )
FT. LAUDERDALE Fi 33309

Principal Place of Business

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

R

2a. Mailing Address 3.

2. Principal Place of Business Date Incorporated or Qualifed
21 |26 (4/29/1986
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 4. FE} Number Applied For
22] ‘ 27] 59-2456382 Not Applicable
Clty & State . City & State . iti
o @ 4 5. Certifcate of Status Desired d $8.75 Adq|t|onal
_z;] - - - ;;l ’ . Fee-Required
Zip ‘ - -COUI:‘Itry Zip Country 8. Elaction Campaign Financing $5.00 may Be
;l-' IZ':-\ ;;l [m Trust Fund Contribution Added to Fees '
9. Name and Addrass of Current Registered Agent - 10. Name and Address of Naw Registered Agent '
. A — - |81} Name
PETERSON, CYNTHIA-S ¢25 oo oo oy T 83| Streat Address (P.O. Box Number is Not Accepiable)
SIOTNW2IAVE . 177 T o L
SUTE440 = =~~~ . ' . -
84| City i FL 85| Zip Code

FT. LAUDERDALE FL 333

arsuant io The provisions of Sactions 617,050 and 617.1608; Flonida Statutes, té above-named corporafion subimits this statement Tor the purpose of.changing its registersd
‘office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the’appointment as ragist .
¥7 agent.l'am familidr with, and accept the obligations of, Sectiory 617.0503, Florida Statutes. . R A ST SRS RO LY

w4 IR S P 4

SIGNATURE Signalure, typed or printed nama of registered agent and tille i applicable. INGTE: Registerad Agent signature reuirad when rel;nshting) DATIé 8 E
12. ] “OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD. R : 3 DELETE (A TE A T : CiChangs . L1Additon | T |
NAME RUSSO, BETSY o ’ LRk : o 5
sweeTporess| 2656 N.E. 37TH DRIVE - 13 $TREET ADORESS R D
crv-stze | FT. LAUDERDALE FiL 33308 14CTY-ST.2P ‘ &
TME PED o - ) DELETE 24 TIME CjChange [ Addition | © !
NAME MARCUS, ROCHELLE 22NME '
stReeT aporess| 6058 N.W. 71ST TERRACE 23 STREET ADDRESS ;
CITY-§T-2P PARKLAND FL 33067 " - .~ 2.4CITY-ST-2P }
VPD - . s ‘ ] DELETE sTmE CiChange [ Addition |

3 RKIHZNEH,;NLEEN ST e 32 NAME ‘:
<760°N.W. 101ST TERRACE B 33 STREET ADDRESS o Lo :

i41: PLANTATION FL 33324 34,CITY-ST-ZP ‘

AT 1 DR e [C] OELETE 417TLE [] Addition ;

| BUHLER, LYNN e 4.2NAME T E

2705 WALKERS WAY . 43STREETADDRESS | - e

"' WESTON _FL 33331 o 44 CITY-ST-ZP - ' e i !

RSD- [ pELETE 51 TMLE [ Addition 3

AST, JOAN . . S2HAME ;

6180 S.W. 515T COURT 5.3 STREET ADDRESS ‘:

DAVIE FL 33314 54 CRY-8T-2P ) . :

D TR . [ DELETE 6.1TME [ Change [ Addiion | . !

. . v B2 NAVE -
STREETADDRESS| ' 3 STREET ADDRESS
CITY-5T-ZP Ui 64 CITY-ST-ZP '

T4 T hereby 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 annual report or, supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block: 13 If changed; or on‘an attachment with an address, with af other like empowered. .

SIGNATURE AigraTult Koo ) /////QQM_ — \/%WM

GNING OFFICER OR DIRECTOR Dayfime Phone #




