2002 UNIFORM BUSINESS REPORT (UBRY FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90096 001 ***367.50

1. Entity Name

SEOWAHD COUNTY MEDICAL ASSOCIATION FOUNDATION, |

DOCUMENT # N44820 /

Principal Place of Business Mailing Address

S101 NW 21 AVENUE 5101 NW 21 AVE

SUITE 440 SUITE 5440
FT.LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE,

g

§

City & State City & State 4. FEI Number 65 02 009 Applied For
8 5 Not Appiicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CYNTHIA S. Street Address {P.O. Box Number is Not Acceptable)
5101 NW 21 AVENUE
SUITE $-440
FT LAUDERDALE FL, 33309 City FL | 2P Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgrmature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when refngtating) DATE
. . 9. Election Campaign Financing $5_00 May Be Make Check Payab[e 1o
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
Tme PO 7 el e [ Charge [ Addition | S
we | BECKER, MATHIS e E s
steeeT aporess | 201 NW-82ND:AVE #504 - STREET ADORESS §
cry-st-ze | PLANTATION FL CITY-ST-2P o
TITLE UvP 1 Delete THILE [Jchange  [J Addition ?:_)
NAME OTT, RICHARD NAME
sireet anoress | 4801 N FEDERAL HWY STREET ADDRESS
crv-st-z¢ | FT LAUDERDALE FL CITY-5T-21P
TIILE iU J Delete TILE (JChange [ Addition
NAME PALAMARA, ARTHUR M NAME
saeeT apokess | 3850 HOLLYWOOD BLVD STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CITY-ST-2IP
TILE U Delete TILE 10 ' [J Change Addition
NAME TOMASELLO, PETER M-D- % NAME Edw ’,‘1 M I /‘f—u (),‘ M
seet aoress | 201 NW 82ND AVENUE STREETADORESS [ /¢y f AS 2 <FEAY / ¢
crv-st-zp | PLANTATION FL 33324 OITY-5T-2IP /54(, {acder GZCL (e /—'—cz{_ 33309

LE U O T ' * [J Chang [ Additi
e WESTER, JUAN MJD. Dol e e o
streer aooress | 3015 HOLLYWOOD BLVD. STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33021 CITY- ST-2P
o MOLINET, ROLAND M., 1 et - L Change L waditon
sthezT aooeess | 12 NE 12TH AVENUE STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2IP

12, | hereby certify that the information su
indicated on this report or supplemen
of the carperation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE: E%(Df)ﬂ EXT Tl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREC’TO?

pplied with this filing does not qualify for tha exemption stated in Section 119.07
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other like empowered.

(3)(i}, Florida Statutes. | further certify that the information

WD, s0a02 7L 714777 2 |

Date

Daviima Prhoa &



