2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # N44820

1. Entity Name

BROWARD COUNTY MEDICAL ASSOCIATION

FOUNDATION, INC.

Principal Place of Businass

5101 NW 21 AVENUE

SUITE 440

FT.LAUDERDALE, FL 33309 US

Mailing Address
5101 NW 21 AVE
SUITE S-440

FT. LAUDERDALE, FL 33309 US

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-29-2004 90270 028 ****6] .25

MATHAREERUSERSCAMRARTERND

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

03052004 chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-0280095 Nol Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, CYNTHIA S.
5101 NW 21 AVENUE

SUITE 8-440

FT LAUDERDALE, FL 33309

Nama

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsialing)

DATE

Filing Fea is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Caontributicon.

$5.00 May Be
Added to Fees

Make check payable to
- ‘Florida Department of Stale

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD elete TLE D O change & pddition
NAME BECKER, MATHIS NAME Vin C Ch‘/" De &eunna o,

STREET ADDRESS | 201 NW 82ND AVE #504 sTReET AoDRess | &5 £/ Alst Ave, ‘4 %{Co

om-st-2f | PLANTATION, FL CITY-ST-TIP j==3 We,a c{ 4,{ e F[_ 3 3309

TITLE DVvP [ petete TITLE ) [0 Change [ Addition
NAME OTT, RICHARD NAME

STREET ADDRESS | 4801 N FEDERAL HWY STREET ADDRESS

CTY-ST-2IP FT LAUDERDALE, FL CITY-ST-2IP

TITLE SHT [3 Delete TITE -? D )chrlange [ addition
NAME PALAMARA, ARTHUR M NAME

STREET ADDRESS | 3850 HOLLYWQOD BLVD STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD, FL CITY-ST-2IP

e O deete TILE ST D A grange [ Additon
NAME HAMILTON, EDWIN RAME

STREET ADDRESS | S1Q/NW 21ST AVE STE 440 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZP

TTLE D O petete TILE (D change [ Addition
NAME WESTER, JUAN M.D. NAME

STREET ADDRESS | 5015 HOLLYWOQOD BLVD. STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2P

TITLE D [ oelete TITLE O cChange [ Addilion
NAME MOLINET, ROLAND M.D. NAME

STREET ADDRESS | 12 NE 12TH AVENUE STREET ADDRESS

CITY-§T-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP

12. | hereby certily that the information supplied with this filin,

é} doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with g

SIGNATURE:

ss, with alt other [i

) i e owered,
/
4/—4&/%%

7SS

SIGNATYHE AND TYFED OR PRINTED HaE-GE 6HSTONG OFFICER OR DIRECTOR

Y% Rb-0F T14- 97 IR

Date

Daylime Phone #




