2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # N26889

1. Entity Name
BROWARD COUNTY MEDICAL ASSOCIATION, INC.

04-03-2007 90009 014 ****g1 .25

Principal Place of Business

5101 NW 21 AVE

$-440

FT. LAUDERDALE, FL 33309 US

Mailing Address
5707 NW 21 AVE
SUITE 5-440

FT. LAUDERDALE, FL 33309 US

40048813

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R

I

Suite, Apt. #, stc. Suite, Apt. #, atc.

04012007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applisd For
59-0834012 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desirad a gi.gig:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYNTHIA PETERSON
5101 NW 21 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE S-440

FT. LAUDERDALE, FL 33309

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. Iyped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ patate TILE [dcChange [ Addition
NAME ROUTMAN, ALAN M.D. NAME
STREET ADDRESS | 5101 NW 21 AVE SUITE 440 STREET ADDRESS
(CITY-§T-2IP FT. LAUDERDALE, FL 33309 CITY-5T-2IF
TITLE PD e ﬂnemle TITLE P / D [ thange E’Additinn
NAME GIFFLER, RONALD F MD HAME Michae [ WQS'f'o h, M.D,
STREET ADDRESS | 5101 NW 21 AVE. SUITE 440 STREETADDRESS | ™/ f A/ U o2 /q-f-/?‘ue) Suite ¥#o
OTY-ST-2P | FT. LAUDERDALE, FL 33309 oS | 2 oaderdale F4 BR300
TITLE D . 7 Delete TITLE ' ’ [J Change [ Addilion
NAME COX, LINDA MD NAME
STREET ADDRESS | 5101 NW 21 AVE, SUITE 440 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CITY-51-2P
TITLE D [ pelete TNLE [ Change [ Addition
NAME PALAMARA, ARTHUR NAME
STREET ADDRESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
CI3Y-ST-2IP FT. LAUDERDALE, FL 33309 CITY-ST1-21P
THLE D [ Detete TITLE {J Change [ Addition
NAME HAMILTON, EDWIN M.D. NAME
STREET ADDRESS | 5101 NW 21 AVE., SUITE 440 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ) CITY-ST-2P

12. | hereby certify that the injdrmatio
indicated on this report oiguppl
of the corporation or the rede
changed, or on an attachm

SIGNATURE:

resg.ywith alt other i

P

powered.

Upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ental report is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
T or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11 if

4-|-707 554 7% 5772

\LSIGNATURE AND TYPED OR

RINTED W{OF SIGNIN(}‘FFICEH OR DIRECTCGR

Date Daytime Phane #

4



