FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N44820 (1)

1. Corporation Name

ﬁgOWARD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

s FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

VOO

Principal Place of Business Mailing Address
1001 W. CYPRESS GREEK RD 1001 W. CYPRESS CREEK RD
STE 207 SUITE 267
FT.LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
08/22/1991 04/05/1995
2. Principal Place of Business 2a. Maifing Address . 4. F&El Number Applied For
2] Sloy auo 2N\ ‘Pf\lé,/ 6] SO\ W D\ Aee 650280095 Not Appiicabie

Suite, Apt. #, etc.

Suite, Apl. #, etc.
e e L)_, L,tq@ 5. Certilicate of Status Desired 0

$8.75 Additional

Fee Required

2 i \V, 7]
City & State - Cily &-State " 6. Eiection Campaign Financing $5.00 May B
23] w‘:“) X \mfmé\@'\aﬁﬂzﬁz% 26] \‘L ¥ ke dale 1 Trust Fund Gontributian L Added to Foos.
Zip Comntry L)\S Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
_4] O)g?)m 25 @f‘@m‘g a 3’5 50(;\ E’—I \Jt)ﬁ Florida Statutes 3 ves (INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PETERSON' CYNTHIA s B2| Str dress (P.O. Box Number is Not table)
5101 NW 21ST AVE ETET A AL
SUITE 510 a3
FT LAUDERDALE FL 33300 oy 220 ] Znted
ek \podendale  FL[® %559

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am
lor

familiar with, and accept the otligations of, Section 617.0503, da Statutes.
SIGNATURE - - -

Signature. typed or prirtud nance of registsred agent and ttke f appticatie (NOTE: Registersd Agent $gaturg roquired whan renslal ngt DATE 6
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 &
TITE PD [JDELETE T TITE CjChange [ Addilion E
NAME BECKER, MATHIS 12 NAME 5
street apoacss | 201 NW 82ND AVE #504 1.3 STREET ADCRESS o
CITY-S1- 2P PLANTATION FL 14CITY-5T-7P &
TLE DvwP [CIDELETE 21TITLE Cchange  [JAdditon | O
HAME OTT, RICHARD 22 NAME
streer anoeess | 4801 N FEDERAL HWY 25 STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 2 4CITY-ST-20P
TITLE STD [CJDELETE 31TITLE [JChange [} Addition
NAME PALAMARA, ARTHUR M 37 NAME
sTreeT anoress | 3850 HOLLYWOOD BLVD 39 SIAEET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 34 ITY-ST-2IF
TINE D CIDELETE AN TITLE [JChange [ Addition
NAME TOMASELLO, PETER M.D. 4.7 NAME
sweeraooress | 201 NW 82ND AVENUE 43 STREET ADDRESS
CTY-ST-2P PLANTATION FL 33324 44CITY-S1-2IF
TIMLE D CIDELETE 51TITLE [DiChange [ Additon
NAME WESTER, JUAN M.D. 52 NAME
seeer anoress | 9015 HOLLYWOQD BLVD. 53 STREEF ADDAESS
SITY-5T-2Ip HOLLYWOOD FL 33021 54 CIFY-S1- 2P
TITLE 1] [J0ELETE 67 TITLE ClChange L[] Addifion
NAME MOLINET, ROLAND M.D. &2 NAME
sweeraooness | 12 NE 12TH AVENUE 6.3 STREET ADDRESS
CiTY-S1-2P FORT | AUDERDALE FL 33301 64 CITY-ST- 7P

14. | do hereby certify that the in, ion supplied with this fikng is voluntarily furnished and does nat qualify for 1he exemption stated n Section 119.07(3)(k}, Florida Statutes. | further
certify that the informationdfidicated Bm.this annual report or supplemental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under

corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter B17, Florida Statutes; and that my name

}Ni!h an address.

A Gl Godf gpa. p45E

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR o Date Gaytims Phone A




