. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 23,2004 8:00 am

DOCUMENT # N14656
b Secretary of State
BROWARD COUNTY MEDICAL ASSOCIATION ALLIANCE, 02-23-2004 90024 031 **61.23
Principal Place ot Business Mailing Address
5101 NW 21 AVE . 5101 NW 21 AVE
SUITE #440 SUITE #440
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 L
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2456382 Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name A .-
) E‘IEJFI?\I%EI)EIH %YVI\ETHU\ S Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
FT. LAUDERDALE FL 33309 l
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile i applicabte. {NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1l Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PED ' ) Delete TITLE ¥ RESIPDENT m Change [} Addition
\AME BELETTE, IVETTE AAVE
srreeT aooress | 2488 POINIANA LANE STREET AGDRESS
ory-sr-ze  |WESTON FL 33324 CITY-ST-2IP
THLE PD mtaleie TITLE [l change [ Addition
NAME AST, JOAN HAME
sTheer poress | 6180 SW 51ST COURT STREET ADDRESS
crv-siop | DAVIE FL 33174 . st-ze
e ™ ' 7 Detete TE = E’C@c‘:’Tﬂ’ﬂ)f X crengs [ acition
N _|FAUER, LINDAM __ . o _ NaME . , o L .
street anoeess | 701 INTRA COASTAL DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-ZIP
TR D [ Deite e TVVLE VRS DeNT PR change [ Addition
N MOLL, DIANA KA
sREeT anoeess | 2602 OAKBROOK COURT STREET ADDAESS GULESTRSAM \)\IA—\,
orv-st-zp | WESTON FL 33332 ‘ CITY-3T- 7P Ml BL 333728

D o —
TILE TILE Change Addition

SHELDON, ALYSSA PRt [ Ghange L3 Ade
. 5101 NW 21ST AVENUE Nk
STREET ADDRESS FORT LAUDE F STREET ADDRESS
CITY-ST-2P LAUDERDALE FL 33309 CITY-ST-2IP
TIE O Detete TITLE E% 6Um ] Change ﬂAddilion
NAME NANE MLSNIAT T, ANNE
STREET ADDRESS STREET ADDRESS “O\H N W ""[ ST
CITY-ST-2IP CITY-5T-2P Dl I’H\)T' Pr’no N ] 33 521}'

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectron 118 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this reporl or supplementa ue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment an address, wHj al other like empowered
f e
2/l 954 G106 TS

SIG NATU R E - (\‘scﬁumﬁ_}mo' TYPED WG PRINFED NAME OF SIGNING OFFI(ER o\nmzc'ron Dale Daytime Phone 4
1




