FILED

2007 NOT-FOR-PROFIT CORPORATION A r 03’ 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N44820 04-03-2007 90009 009 ****g] 25

1. Entity Name
BROWARD COUNTY MEDICAL ASSOCIATION
FOUNDATION, INC.

e
Principal Ptace of Business Mailing Address 4 n 0 q 8 B 1 8

5101 NW 27 AVENUE 5101 NW 21 AVE
SUITE 440 SUITE 5-440
FT.LAUDERDALE, FL 33309  US FT. LAUDERDALE, FL 33308  US

IR

04012007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE |
65-0280095 Not Applicable
5. Certilicate of Status Desired O ?g'g?qlﬁ?:;“o"al

6. Name and Address of Current Registered Agent

PETERSON, CYNTHIA S.
5101 NW 21 AVENUE DO NOT WRITE
SUITE S-440

FT LAUDERDALE, FL 33309 'N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted rame o registered agent and iitle # apphcable: INOTE Regstered Apent signature required when remnstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution ] Added to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME DEGENNAROC, VINCENT M.D.

STREET ADDRESS | 5101 NW 21ST AVE, #440
CiTy-51-2P FORT LAUDERDALE, FL 33309

TITLE DVP

NAME OTT, RICHARD

STREET ADDRESS | 4801 N FEDERAL HWY
CITY-ST-2P FT LAUDERDALE, FL

TILE PD
NAME PALAMARA, ARTHUR M

S DO NOT WRITE

L:::E fl;ﬁ‘llLTON. EDWIN |N TH IS SPAC E

STREETADDRESS | 510 NW 215T AVE STE 440
Ciry-sy-zp FORT LAUDERDALE, FL 33309

THLE D

NAME WESTER, JUAN M.D.
STREET ADDRESS [ 5015 HOLLYWOOD BLVD.
CITy-S1-2IP HOLLYWOOD, FL 33021

TITLE D
NAME MOLINET, ROLAND M.D.

STREET ADDRESS | 12 NE 12TH NUE
GITY-ST-71P FORT LAUDERDALE, FL 33301

12. | heraby certify thal the MMgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this raport or Spplemental 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
of the corporanon or the reCaivérgr trugtee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 72667 FEY- T/ PTT

SIGNATURE AND TYFED OR NAME OF scryﬁ?ncen OR DIRECTOR Date Daytane Phone ¥

SIGNATURE:




