FILE NOW: FILING FEE IS $61.25

NONPROFIT g 4 FLORIDA DEPARTMENT OF STATE
CORPQORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of Stats
1998 DIVISION OF CORPORATIONS

OCUMENT # N94000001694 (8)

« Corporation Name

JAMES A. SISTRUNK BLACK PHYSICIANS' ASSOCIATION,

e LR

Princlpal Piace of Business Mailing Address
1625 SE 3RD AVE MILLER. FREDERICK, V.. MD 8, Date Incorporated or Qualified
SUME 123 233 SEA PINES WAY
FT LAUDERDALE FL 33311 CORAL SPRINGS FL 33071 -
Us 4, FE{ Number Applied For
650461110 Not Appliceble
2. Principal Piacg of Business 2n. Mailing Address $3 75
. 5. Cerlificate of Status Desired O -3 Additional
;1—‘ 1< op u.nlv'erﬂ}'] BJ ’ m 150D (LMIJ }6\) ’ I Fee Raquired
Suite, Apl. ¥, lc. ! Suite, Apt. #, ete. 6. Elaction Campaign Financing $5.00 May Be
Ea-'f jof 7] (D { . Trust Fund Contribution O Added 1o Fees
City & State . City & Stale 7. Is this nonprofit corporation a homeowners association?
23] Coga\ Splingg G- [ (oyall sﬂfl"lj_( H . O ves $no
Zi v 'Coupiry Zip T Cdunfry 8. This corporati
! . , poration owes or has paid the gurrent year Intangible
(24] Eggo 210 [es] Plowes A » S50 71 [30] fowlarel | Personal Propeny Tax due June 30. [ Yes Bl no
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
81| Name
CHERRY, CHARLES E Il B2| Street Address (P.O. Box Number is Not Acceptable)
121 NW 8TH AVE
FT LAUDERDALE FL 33316 63
84] City FL 85} Zip Code
41, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose_?l changing Its registerad

offica of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signature, typed o printed nama of regisiared agant and tile il applicable. {NOTE: Reglsterad Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T BELETE 1.1 TI0LE o ] Change L] Addition
NAME SMITH, CLARENCE MD 12 NANE
smeevanoiiess | 10120 NW STH AVE 1.3 STREET ADDRESS
CITY-51- 2P PLANTATION FL 33324 14.CITY-5T- 2P
THLE )] “[SPBELETE 21TMLE A ] L Change L Addifion
HAME LOGAN, ANDREW MD 22 NAME Pomchet-en B . .Wiko ~
swmeeraooness | 478 STONEMONT DR 2.3 STREET ADDRESS SO0 thriV - 3= 1D
CITY- §T-2P WESTON FL 33328 2.4CITY-§1-2P Colal Spoimes 2 .3Z07I
TME D TA] pECETE 311MLE N N [JChange [T Addiion
NAME MILLER, FREDERICK V MD 32 NAWE EEN uQﬂ w HAETD M
stReeT aporess | 2133 SEA PINES WAY 33 STREET ADDRESS ON NS 15k o
CITY-ST-21P CORAL SPRINGS FL 34.CITY-ST- 2P é{-)D o Pardy & <d cf H 23060
TITLE MD T DELETE 41 TILE Ll change L] Addttion
NAME CLARKE, ALLISON 4. 2NAME
sTeEr ApoRess | 9750 NW 33RD ST STE 206 4.3 STREET ABDRESS
CTY-§1-2P CORAL SPRINGS FL 33068 4401y -5T- 2P
TLE T DELETE S1TITLE [T Change T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54 CITY-ST-21P
TILE [ DELETE 81TILE 1 change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
E CITY~8T-2IP G4 CITY-8T-2IP

14. | hereby cert"g thal the informalign sypplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certity that the Information
Indicated oh this annuat re or supplemontal annual report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; thet | am an

ratiQ
Of O an

CR2E037 (10/97)

officer or director of the co r the recaiver or trustee empowered to execute this report s required by Chapter 17, Florida Statutes; and that my name appaars In
i Howicre,
! /

Biock 12 or Biock 13 if chan tachment with,ap address. 2 A )
L S CONH A RAMTEN S [ L bV an 2235

QIGNATIIRE-

&7



