FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secralary of State

1997 ovison o ompOmNTNS Secretary of State

DOCUMENT # N19175 (1)

1. Corporat:aon Name

THE BAOWARD COUNTY MEDICAL ASSOCIATION ALLIANCE

it (T R

Frincipal Place of Busingss Mailing Address
5101 NW. 2157 AVE. 5101 N.W. 26ST AVE,
#440 #440 OER
. ALE F 9 FT. LAUDERDALE FL 33309-2731
;; LAUDERDALE F. 3330 Us 3. Date Incorporaled or Qualified | 3m. Date of Last Repaort
02/10/1987 10/02/1996
2. Principal Place of Bugmess 2a. Mailing Address 4. FEI Number Applied For
21] 2—5| 5 fgy’aé ?O Not Applicable
Suite. Apt # ¢ln Suite, Apl. #, elc. iti
. e A F l P 5. Certificate of Status Desired O $a.75 Additional
22' ;I Fee Required
__ Gily & State Gy & Sate 6. Election Campaign Financing $5.00 May Be
23] 281 Trust Fund Contribution l Added io Fees
Zip __ Bounty 4 Zip Country B. This corporation has Jiability for intangible tax under 5. 199.032,
24] ] 2] 20 m Florida Statutes Oves o
9. Name and Address of Current Reglstersd Agent . Name and Address of New Registerad Agant
81| Name ° C -
-l{JJrC,(Smn yntha 5,
PETERSON, CYNRHIA S 82| Streot Address (P.O. Box Numbdr 18 Not Acceptabla)
5101 NW 21 AVE
SUITE #440 83
FT. LAUDERDALE FL 33309 8] Ciy FL w6 Zp Cone
11, Pursuanl 1o the provisons ol Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office: of registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, 1 ani fsnthar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURL _ ~
TG Ananare lr|- 3 o prnted namse o regabtien agenl and e 1| applcable (NOTE- Flagisterad Agan! signaturs requirsd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DECETE LUTILE [T Change T Adaition
Nt PALMA, LYNNE 1.2 NAME
simeeraonmiss | 2790 NE 40 ST 1.3 STREET ADDRESS
Y- 517 FT LAUDERDALE FL 33308 14 CITY-ST- 7P
it VD [T oevere 21TLE [J Crange T Addition
NAME COHEN, ELLEN 2.2 NAME
sireeraboniss | 480 ALEXANDER CIRCLE 2.3 SYAEET ADDAESS
Cily-§1-2Ip FT LAUDERDALE FL 33326-3308 2 4GITY- 67217
Jan: 0 T_J DELETE 31 TINE [JChange [T Additan
NAML RUSSO, BETSY 3.2 NAME
siwceranotss | 2656 NE 37TH DRIVE 3.3 STREET ADDRESS
CIry-51-2F FT LAUDERDALE FL 33308 34 CIV-ST-2IP
TILE vD (T DELETE A1TIE [Tchange T Aadition
NAME MARCUS, ROCHELLE 4.2 NAME
stwiel aortss | 6058 NW 71ST TERRACE 43 STREET ADDRESS
CIY-5T- 2 PARKLAND FL 33067 I 44 0TY-5T-ZP
i SD [ veLETe S1THTLE [ change [ Addition
NAME FAUER, LINDA 52 NAME
siacer anoiess | 701 INTRACOASTAL DRIVE 5.3 STHEET ADDRESS
Ciry-51- 79 FT LAUDERDALE FL 33304 54 CTY-§7-2P
T T DECETE 61T0LE [Jchange L) Addilion
NAME 62 NAME
STHEET ALIDRESS 63 STREFT ADDRESS
Cy-S1- 707 64 CITY-ST-21P

14. | da hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the
inlormation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as if made under oath; that
1 am an officer or director of thc corporation or the receiver or ruslee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or on an atla€hment with an address.

SIGNATURE: [y (] Leaso 1111 |, _j/}? /"/ 7 954 Co8 Q4 7

1GNATURE l VPED OR PHIN'IED 'NAME OF BIGNING GFFICER OR DIRECTOR Daylime Phone # on35089

O ontre B, ortham Mar 24 1997 8:00am

CR2E037 (9/96)



