FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 03,2007 8:00 am

DOCUMENT # N93000005582 04-03-2007 90009 013 **=*61.25

1. Entity Name

WE CARE PROGRAM CF THE BROWARD COUNTY

MEDICAL ASSQCIATION, INC.

Principal Place of Businass Mailing Address 4 U 0 4 8 8 1 4

5101 NW 21 AVENUE 5101 NW 21 AVENUE

SUITE 5-440 SUITE 440

e G
04012007 No Chg-NP CR2EQ37 (4/06)

Do NOT WR'TE 'N TH Is SPAC E 4. FE! Nurnber Applied For
65-0471317 Not Applicable

5. Centificate of Status Desired O ?g'gfql‘;‘?e‘ﬂmnal

6. Name and Address of Current Registered Agent

PETERSON, CYNTHIA'S
5101 NW. 21 AVE DO NOT WRITE
SUITE 5440
FT. LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agen! and ttle i applicable (NQTE Registered Agent signatura required when reinsiating) NATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE D

NAME CLINE, ROBERT M.D.

STREETADORESS | 5601 N. DIXIE HWY.
CITY-51-2iF FT. LAUDERDALE, FL 333234

TiTLE PD

NAME HAMILTON, EDWIN H MD
STREETADDRESS | 2323 NW 19TH STREET
Ciry-S7-2P FT. LAUDERDALE, FL 33311

TITLE D
NAME CATANZANQ, ROBERT M MD

STREET ADDRESS | 6405 N FED HWY )
CITY-ST-2IP FTISAUDER[;‘ALE. FL DO NOT WRITE

we | COX LNDA MD IN THIS SPACE

STREETADDRESS | 5101 NW 215T AVE STE 440
CITY-ST-2P FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-S5T-217

TITLE
NAME
STREET ADDRESS

CITY-S1-2P 7

12. | hereby certify that the infermatjefi supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor,.&r supglemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
ecule this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if

ke empowerad.
4-1- 2001 95¢. 7/ 9774

D NAME OF sldmuh;ofmcen OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

o3




