FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

DOCUMENT # N44820 (1)

1. Corporation Name

BROWARD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

Principal Place ol Business Mailing Address ”IIl"Il I" llmllll‘ ||"I “Iu II” IlI" |’||’ ||||"’I“I|Il||ml |'||

5108 NW 29 AVENUE 101 NW 21 AVE
SUITE 440 SUITE $-440
FT. RDALE FL 33309 FT. LAUDERDALE FL 33308-2711
UquDE o us 3. Date lncorgorated or Qualified 3a. Date of Last Report
f22/1891 04/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
3] -2?| : Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. L ) sB.Ts Additional
;l ;l 6. Cenificate of Status Daesirad 0O Feé Requled
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
—2—31 Es_l Trust Fund Contribution d Added to Fess
Zip Country Zip Country 8. This corporation has liabliity for intangibla tax under s. 169.032,
;4_] ;;I ?9] m Florida Statutes Cves ElNo
9. Name end Address of Current Registerad Agent 10. Name and Addresa of New Registered Ageni
81) Name
PETERSON, CYNTHIA §. 82| Street Addrass (P.O. Box Number is Not Acceptable)
5101 NW 21 AVENUE
SUITE S-440 83
FT LAUDERDALE FL 33309 5l Gy FL || 2o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purﬁgse of changing its registered
office or registered agent, or bath, in the State of Florida, Such ghange was authorized by the carpoeration’s board of directors. | hereby accept the appointment as regsstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, lyped or prrled rame of registered agent and tille il applicable. (NOTE: Raglsleced Agent signalure requdred when reinstaling} DATE
12. QOFFICERS AND DIRECTQRS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD T DELETE 11 TITLE [ Jchangs ] Addition
NAME BECKER, MATH!S 12 NANE
staer noness | 201 NW B2ND AVE #504 1.3 STREET ADDRESS
CITY-ST- 2 PLANTATION FL 14DITY-ST- 2P
TITLE Dvp [T oeLete 21TLE [JChange L1 Addition
NAME OTT, RICHARD 2.2 NAME
staeeranoress | 4801 N FEDERAL HWY 2.3 STREEY ADDRESS
CITY-ST- 1P FT LAUDERDALE FL 2,4 CITY-ST-21P
TILE STD 1 DELETE 31 TIE [_J Change [ Addition
NAME PALAMARA, ARTHUR M 32 NAME
sreeranoress | 3850 HOLLYWOOD BLVD 33 STREET ADORESS
DITY-51-2P HOLLYWOOD FL 34 OITY-ST-2IP
TITLE D [T DELETE 41TME [JChange 1 Addition
NAME TOMASELLO, PETER M.D. 4.2 NAME
sreeTaporess | 201 NW 82ND AVENUE 2.3 STREFT ADDRESS
CHTY-ST-ZIP PLANTATION FL 33324 44 CTY-ST- 2P
e D [ DeLete 51TITLE [Jchange [ Addition
NAME WESTER, JUAN M.D. 52 HAME
sweeranoness | 5015 HOLLYWOOQD BLVD. 53 STREET ADDRESS
7Y -ST- 2P HOLLYWOOD FL 33021 5.4 CITY-$1-21
TLE D ] DELETE 61 TLE [T change [T Addition
NAME MOLINET, ROLAND M.D. 6.2 NAME
saeeranoness | 12 NE 12TH AVENUE 6.3 STAEET ADDRESS
CITY-57-2 FORT LAUDERDALE FL. 33301 64 CITY-S1- 2P
14. 1 do hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal eMact as if made under cath; that
| am an officer or diraclor of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appéars in Block 12 or Block 13 if changed, oyt an altachment with an address.

. ; -FM: " -~ \ i e o g ‘ ‘

SIGNATURE: ~ 10 LA TS L - 20 49 O AT
Date Daylime Phore | 00ASH64

SIGNATURE AND TYPED OR FRING

CORPORATON (TR "o ‘Jan 28 1997 8:00am
1097 DMSICF;:ccr)e;a cr:yo:r:;::nms Secretary Of State

CR2EQ37 (9/96)




