FILE NOW: FILING FEE IS $61.25

FILED

NOMPROFIT
" CORPORATION
ANNUAL REPORT

1998

)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of‘ Siale
DIVISION OF CORPORATIONS

Jun 05 1998 8:00am
Secretary of State

G
DOCUMENT # N19175

1. Carporation Name

(1)

FOUNDATION, INC.

THE BROWARD COUNTY MEDICAL ASSOCIATION ALLIANCE

L

MG

Principat Place of Busingss Mailing Address

r . 57V, sSSP L JBYT. ' =

S101 NW. 2157 AVE, 5101 NW, 218T AVE, 3. Dato Incorporated or Qualified
it e 02/10/1867
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us 4. FE! Number Applied For
5089998500 (,™ ~O"]|OROD_[Not Appicabi
2. Principal Place of Busingss 2a. Mailing Address il
P i e 5. Certificate of Stalus Desired [ $8.75 additionat
;‘ 26 Fee Required
Suite, Apl. ¥, elc. Suiter, Apt. #, etc. 6. Elaction Campaign Financing $5.00 Meay Be
22 ;l Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 28] Yas Sfr;rz
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;] 30 Parsonal Proparty Tax due Juna 30. Oves DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PETERSON- CYNRHIA § 82| Street Address {P.0. Box Num.bar is Nat Acceptable)
5101 NW 21 AVE
SUITE #440 a3
FT. LAUDERDALE FL 33309 IR FL 5] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or reglstered agenl, o both, in the State of Florida_ Such change was aulhorized by the corporation’s board of direciors, | hereby accapt the appaintment as registerad
agent. 1 am familiar with, and acceopt tho obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature. typad o prinfed ner e of reg sterad agent and itle If appicanle {NOTE Raeglstered Agent signatura required whan rainetating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tirie FD PYoELETE 1Y HLE i //AHZWI%’, - T Crange B Addiion | S
NAME PALMA, LYNNE 12 KAME Addeer. /ﬂ/{z—‘
streevaporess | 2790 NE 40 ST 13 $TREET ADORESS | 7@ © /Vz /@7
CITY-ST-2P FT LAUDERDALE FL 33308 14 CITY-§T- 7P 6’/ Y7, AL 3332 v P
TMLE D Borier 21 TITLE PEESIDENT - ¥l Change L] Addiion | O
NAME 2.2 NAME g ETS )
COHEN, ELLEN RUS50, &7t Dl
stheev Apoeess | - 480 ALEXANDER CIRCLE 23sTheer aooess | R @S &o / ~ .
gITY-5T-2P FT LAUDERDALE FL 33326-3308 2 4CIIY-§1-21p £z haugendole, fe 3330 J
e ] ot 31 la vl = T Change &0 Addition
NAME RUSSO, BETSY $2 NAME ?,7, 2 s L )
sweeT aporess | 2656 NE 37TH DRIVE 33 STREET ADDRESS ﬁ;j‘ A Aerd iy
CITY-ST-2p FT LAUDERDALE FL 33308 £.4,CITY-5-2IP esivr? , f o F335/ , 2
TILE D | T J ome O AENT - LULEE, T Change Additi
NAME MARCUS, ROCHELLE 420 vINRAALLS, ,écou&c. e
steev apoRiss | 8058 NW 71ST TERRACE vsweaoess | 605 & A T/ 2£ TLAs EL; 4 é
Cy-ST-79 PARKLAND FL 33067 44 GITY-§¥- 7P @/) /)j)/ﬁ__ﬁz[]l L jﬁd"b/
TLE sb PRDELETE 51TMLE 26? 4 ’dc/ yve b '_:-7/4‘_ E>(JMHDG &I Addition
NAME FAUER, LINDA 52 NAME & 5{ y Strgun ¢
sweer sooress | 701 INTRACOASTAL DRIVE SISTREET ADDRESS | fo/ S B, cou
emv-sr-ze | FT LAUDERDALE FL 33304 540iTY-51-2P Qouued , FLl. 333/ ¢
TE TIbecre &1 TIE i A - . I thangs [T Addition
HAME 6.2 NAIE = l:-l‘;, P i 1
STREET ADDRESS 6.3 STREET ADDRESS ) Ub'j__j--l o
oy AR 25
-§T- 2P 5.4 CITY-81-2IP
14. | hereby cerlify thal the information supplied with this filing dogs nol qualify for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. | further cerlify 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 under oath; that | am an
officer ar direolor of the corporation or 1he recoivor or frustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appsears in
Block 12 or Block 13 if changod. or on an atachment with an address
0, 0.01_4 yj/!-:. N A Y /ﬁ'V Moty thm e LA A




