2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N19175

1. Entity Name

THE BROWARD COUNTY MEDICAL ASSOCIATION ALLIANCE

#440
us

Principal Place of Business
5101 NW. 215T AVE.
FT. LAUDERDALE FL 33309

Mailing Address

5101 NW. 215T AVE.
o)

us

FT. LAUDERDALE FL 333092731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &ic.

L

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90028 001 ****6] .25

[V SHBEA

DO NOT WRITE IN THIS SPACE

PETERSON, CYNRHIA §
5101 NW 21 AVE

SUITE #440

FT. LAUDERDALE FL 33309

City & State City & State 4. FEI Number Applied For
650710590 Not Applicatie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Regigtered Agent.. - - - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, tvped or printad name of registered agent and tte f applicable,

{NOTE: Regjisterad Agent signature requirad whan reinstating}

DATE

FILE NOW:
FEE 15-361.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS r11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD olete TITLE PE D Change  [_] Additien
NAME RUSSO, BETSY NaMe GrenitZ, Qnit i
STREET AODRESS | ogme N.E. 37TH DRIVE swestacoeess | /7O 4/ /VZU 77ﬂ St
CITY-ST-2IP £T. LAUDERDALE FL 33308 CITY-ST-2IP F L. 55 3 %Z

Tin > PED [ Delete T e Charge (1 Addition
NAME MARCUS, ROCHELLE : NAME y ya Fi?E‘/ Z[/Eﬂz—
STREET ADDRESS | 6058 NW 71ST TERRACE STREET ADORESS | =7 A/ ;é/ﬂ ZM&
Or-STZP ) PARKLAND FL 33067 oresezr ) 6(? ?S’faﬂ L 2B 3 f
TITLE RDS (I Detate i W6hange [ Addition
NAME AST, PARK NAME %ﬂﬂw S ﬁ%@ — P D
STREET AODESS | 180 SW. 51ST COURT STREET ADDRESS 8 / 4 =
Cm-ST-2P | nAVIE FL 33314 oTy-sT-27 C W‘, L 23067
TiTLE TD ' g:;pelete T WIE o 4 Clchange [ Addition
NAME BUHLER, LYNN - NAME
STREET ADDRESS | 9705 WALKERS WAY STREET ADGRESS
GITY-ST-2IP wESTON FL GITY-ST-2IP
T TESETS - ’ ] Delete e [ Change [ Addilion
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE X TITLE [J change [ Addition
NAME o NAME
STREET ADDRESS |- ; STREET ADDRESS
emvest-e (TE L 7 ae P eE CITY-§T-2P

12. | hereby certify that the informaﬁon suppliéd with this filing does not qualify for the exemption stated in Section 119.07(23)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

_ et St lasen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2FN37 (9/99)



