FILE NOW

: FILING FEE IS $61.25

ey

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT "

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 29, 1999 8:00am
Secretary of State

1. Corporation Name

NC.

DOCUMENT # N44820

BROWARD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

01-29-1999 90028 027 #4461 25

Principal Place of Business

5101 NW 21 AVENUE
SUTEM0 . - -
FT.LAUDERDALE FL 33309
us -

Mailing Address

S101 NW 21 AVE
SUITE S-440
FT. LAUDERDALE

FL 33309
us .

L

/

2. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip

24

2]

[21] ) . 26} (8/22/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] ' 27] 650280095 Not Applicable
City & Stat City & State iti
-—| ity e_ . _ ty o ) . 5. Cortifcate of Status Desired [ . $8.75 Adc!monal .
23 e S e et D ?ﬂ — - I —— T e T ) SIS Nee s — T o= =Fee Required - -
Country Zip Country 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution 0 Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agant

5101 NW 21 AVENUE
SUITE S-440° . :
FT LAUDERDALE FL 33309 .

amg b

PETERSON, CYNTHIA'S. . <y =

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

85] Zip Code

1. "Pursuant to the provisions of Sections

St

2 office or registered agent, or both, in the State of Florida.' Such'chan !
1.1 agent’ | am familiar. with, and accept the obligations of, Section 617 4 503, Florida Statutes.

e 81| Name
oo p L 82
3
B4 City
5170502 and 6171

505,.Flbrida Statutes, the above-named corporation sutu_rﬁjts}_hisélatemant for the purpose of. changing is ‘:fagig'.‘t_erdd
e was authorized by the corporation’s board of directors. I;!heraby accept the app{:intrnent asiregistered !
A ARG A T SRR R T

i

£

il it s
e ]

s sith

—
)
&
—
=
Sy
P~
o
o
2
(@]

SIGNATURE :

- - Signature, typsd of printed nome of registered agant and title f applicabls. [NOTE: Registorad Agent signaturs required whan reinstating} DATE
1z, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E PD T [J DELETE 11TME SR TIChange L Addition
wue | BECKER, MATHIS 12NE ' UL
streetaporess| 201 NW 82ND AVE #504 1 STREET ADDRESS
orv-stzp | PLANTATION FL 14 CITY-§T-2P
TME DVP ] [[] DELETE 21TIME [JChange [ Additian
NAME OTT, RICHARD . 22NAME '
seetaooess| 4801 N FEDERAL HWY 23 STREETADDRESS
CITY-5T-ZP FT LAUDERDALE FL . - .~ 2.4 CTY-ST-2P .

STD - ] _ D] peELeTE MIME e e _[-Change_ ___[] Addition |.

EE] :HOL I 33 STREETADDRESS
crvist.ze S WHOLLYWOOD FL 34, CTY-§T-2P
TET 1, Do s [J DELETE 41 TME ] Change [ Addition
e . | TOMASELLO, PETER M.D. 4. 2NAME
staezTaooress| 201, NW 82ND AVENUE 43 STREET ADDRESS
érv.srze' | PLANTATION FL 33324 ! SRR 44CITY-ST-2P ST
TME - i) [] DELETE 5.4 TILE [ Addition
NAME | WESTER, JUAN M.D. . 52 NAME
sTreeT Aporess| 5015 HOLLYWOOD BLVD. 53 STREET ADORESS -
erv-st.ze | HOLLYWOOD FL 33021 5ACITY-5T-2P _
TITLE D:,‘~ ‘- ;-—.:.‘“;! 3.‘ . D DELETE 61TMLE . [ Change T T'Addition
NAVE MOLINET, ROLAND M.D. CINME :
swezTaooress| 12'NE 12TH AVENUE - 63 STREET ADDRESS
cmy-st-ze___ | FORT LAUDERDALE FL 33301 64 CITY-ST-2P

4.7 nereby certify that the information supplied with this filing does not qualify for tha exemption

indicated on.this annual report or supplemental annual report is true and accurate and that my signature sh;

officer or difector of the' corporation or
Block 12 or Block 13 if chapgedq, or on an al
R ; .‘l‘ -~

ttachment with an address, with all other like empowered.

stated in Section 119.07(3)i), Florida Statutes. | further certify that t'h.e information

all have the same legal effect as if made under oath; that | am an

the racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(= [3-T0_GSYI o TETT




