NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N44820 (1)

EIEOWAHD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

Principal Place of Businass

Mailing Address

FILED
Mar 02 1998 8:00am
Secretary of State

[

NIRRT

$101 NW 21 AVENUE 510t NW 21 AVE 3. Date Incorporated or Qualified
SUIE #40 SUIYE S440 1
BTS.LAUDERDALE FL 33309 STS LAUDERDALE FL 33309 A FE N Applied For
652028“195 Not Applicable
,.i'! Frincipal Place of Business 28 Mailing Addross 5. Centificate of Status Desre ~ [] ~ $8.75 Additonal
4l 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, slc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E 28 Yes [ HNo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 "2;! E‘ Personal Property Tax due June 30. Oves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
PETERSON, CYNTHIA S. 82| Street Address (P.0. Bax Number is Not Acceptable)
5101 NW 21 AVENUE
SUITE §-440 63
£T LAUDERDALE Ft 33309 84| Ciy FL Ios Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statulas, the above-named corporation submits 1his staterment for the purpose of changlng Its registerad

office

of registered agent, or bolh, in the State of Florida. Such chan

.| gm familiar vﬁlh, and accept the obligations of, Saction 617.0503, Florida Statutes.

6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent

SIGNATURE
Signature. typed ¢ printed nama ol reglstered agant and fitg It apphcable (NOTE: FAogistered Agent signature raquired whan reinsiating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE PD ] DECETE 1.1 TITLE [ 'change [T Addition
NAME BECKER, MATHIS 1.2 KAME
STREETADDRESS | 207 NW 82ND AVE #504 1.3 STREET ADDRESS
CITY-S1-2P PLANTATION FL 14L1TY-51-2P
e DvP L] DELETE 2ITIHE Ul Change 1T Addition
NAME OTT, RICHARD 22 NAME
stReeTAporess | 4801 N FEDERAL HWY 2.3 STREET ADURESS
CTY-S1- 2P FT LAUDERDALE FL 2.4 CINY-8T-2IP
TLE [311) [T DELETE 3 TIE L1 Change [ Addition
NAvE PALAMARA, ARTHUR M 32 e
STREET ADDRESS | 3850 HOLLYWOOD BLVD 3.9 STREET ADDRESS
oITY-ST-29 HOLLYWOOD FL 34.C0TY-5T- 2P
TNLE D [J peceTe .1 VITLE [CIChange [ Addition
NAME TOMASELLO, PETER M.D. 4.2 NAME
STREETADORESS | 201 NW 82ND AVENUE 4.3 STREET ADDRESS
CITY-8T-2P PLANTATION FL 33324 4ACITY-5T-2P
TInE D LI DELETE 51 THLE LY Change L] Addition
HAME WESTER, JUAN M.D. 5.2 NAME
sweeTaporess | 5015 HOLLYWOOD BLVD. 5.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 54 CITV-ST-2IP
TME D [T Decere 61 TITLE L] change [ Addition
RAME MOLINET, ROLAND M.D. 6.2 NAME
sTreeT apoResSS | 12 NE 12TH AVENUE 6.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33301 I 64 CITY- ST-21P

14. [ hereby certify 1hat the information supplied with this f] lling does not qualify tor the exemption stated in Section 119.07(3Xi}, Florida Statutes. ) further certify that the Information

Indicated on this annual report or supplemental annual teport is true and accurate and
officer or director of the corporation or the receiver or truslee em

Block

at my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

12 or Block 1 angod, or on an attachment with an address. -
snc.NATUREr%@?%M/ \?@;&ZQLY ATD 0 2 _RA3_GF GS T/ Gy

CR2E0G7 (1007)



