DOCUMENT # N44820

1. beity Name

BROWARD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

FILED
Secretary of State

Principal Placa of Businass

5101 NW 21 AVENUE

SUITE 440

FT.LAUDERDALE FL 33303
S

Mailing Addrass
5101 NW 21 AVE

SUITE

FT. LAYUDERDALE FL 33309

us

§440

01-08-2001 90007 020 ****6] .25

Y
Fz. Principail Place of Business

3. Malling Address

A

Jan 08, 2001 8:00 am

‘ Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 8 THIS SPACE
— City & State City & State 4, FE} Numbx Applied For
\ 3 umber
| 65-0280035 Not Applicable

Zi i i

® Couniry Zip Country §. Certificate of Status Desired O gg;fq L’::’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e e e - ] ~Name -

PETERSON, CYNTHIA [ Street Address (P.O. Box Number is Not Acceptable)

5 .

5101 NW 21 AVENUE

SUITE $-440 _ '

FT LAUDERDALE FL 33309 City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed of printed name of regnsterad agent and title it applicatte.

(MOTE. Registerad Agant signature requirsd whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘ Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD (7 Deiele TLE [ Change [ Addition
NAME BECKER, MATHIS NAME

STREET ADDRESS | 201 NW 82ND AVE #504 STREET ADDRESS

CITY-ST-219 PLANTATION FL GITY-5T-2P

TILE DVP J Delete me O ¢change [ Addition
NAME OTT, RICHARD NAME

STREETADDRESS | 4807 N FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL _ o ory-st-2e__ | ) e .
mE STD O Delete TITLE [ change [ Addition
NAME PALAMARA, ARTHUR M NaME

STREET ADDRESS | 3850 HOLLYWOOD BLVD STREET ADDRESS

CITY-S7-20p HOLLYWOOD FL CITY-$T-2P

TILE D [ Deiete TILE O change [ Addition
NAME TOMASELLO, PETER M.D. NAME

STREET ADDRESS | 201 NW 82ND AVENUE STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP

TIVTLE D O Delete e Ol Change [ Addition
NAME WESTER, JUAN M.D. NAME

STREET ADDRESS | 5015 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 23021 CITY-ST-2P

TE D D) Detete TME DOichange [ Addition
NAME MOLINET, ROLAND M.D. NAME

STREET ADDRESS | 12 NE 12TH AVENUE STREET ADDAESS

CITY-ST-2P FORT LAUDERDALE FL 33301 ony-st1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <=

2 NEE DA R BED [—2- O/ G5 7/ LGHT T
WATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OR DIRECTOR Date ' Daytims Phone # |

CR2EQ37 (10/00)




