FILE NOW: FILING FEE IS $61 25

—

(DOCUMENT # N94000004011

1. Corporation Namwc

COORDINATED CONTRACTING CORPORATION

Pnncnpa! Ptace af Busmess Mailing Address

9960 Central Park Blvd. South
Suite 201

Boca Raton, Florida 33428

NONPROFIT /&9"" Yo, FLORIDA DEPARTMENT OF STATE
CORPQORATION {: o d.f’:v Katherine Harris F‘ILED
ANNUAL REPORT .:‘; :A“ '5 Socretary of Stal e
1999 Rt S DIVISION OF CORPORATIONS co Y| 7 i L bl

2. F‘nnmpal Place of Business | 2a. M.'d'\hng Address 3. Dale Incarporated or Qualifed
21500 W. Cypress Creek Rd. 26| 08/16/1994
‘Suite, Apt #. etc | T Suie, Apt ¥, etc 4. Ft 1 Number Apphed For
j SJJI te 400 27‘ 65'0560060 Nat Applicabile
Cily & State [ City & Stale - . 5875 Additional
2J Fo[@ Lauderda]e . F1 OY"I da ZBJ 5. Cerlilcate of Status Desired [l Foe Required
| COU””Y ips Caunlry 6. Election Campaign Financing $500 May Be
|24 3_3??? o Izsl o zgl [30' Trust Fund Conlribubon L) Added to Fecs
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DaV'i dF . Parish B2| Streel Arddress (.0 Box Nuriter is Not Acceptable)
701 Brickell Avenue, Suite 1900 a3
Miami, Florida 33131
84| City

f' 11. Pursuanl to the provisirons of Sections 617.0502 and 617 1 508, flarida Statute:

oflice or registered agent. or both, in the State of Flonda Such change was aathorizerl by the eorporabion’s board of directars | hereby aceepl the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617 0503, Flonda Statutes
SIGNATURE _ ) B
T 5 it ly od o D'H 1ol BATE Of regni@redt agenl and e 1 3 abie (RAITE B geleor A0 St 108 fesguntend Weuett femtid by CATE
_J_z_. . B OFF!CERS AND DIRE C'I ORS _ 13. ADDITIONS/CHANGE S TO QF #ICE RS AND DIRECTORS IN 12
TILE D [ 1DEETE Vinng Yorange | Addtan
MAME Ma r-k Bryan 17 AR ‘J I:I l::l I- -l I:_I = l_j .3 ?l_| -7 ':_.—:
sreetaoneess) 500 W, Cypress Creek Rd., #400 LISIREET ADCRESS 35y r SS9 - -010449 "UUl
cvsize  |Fort Lauderdale, Florida 33309 P ARG DD vewn f25
ﬁngs D [ | DELETE 2ITLE Fhange [ | Addiion
NAME Robert Mirsky, M.D. 22nane
sweetaooress| 500 W. Cypress Creek Rd., #400 ZYSINEE [ ADOIESS
| orvstze [Fort Lauderdale, Florida 33309 2 asIv-s e
TILE D,s,T [ 1 DELETE 3HNE hCrangs [ |Adttn
NAME David Ross 37 MAME i
streetanoress 500 W, Cypress Creek Rd., #400 3ISTRET T ADORE S
| cy-sTae Fort Lauderdale, Florida 33309 e curg
TIOELETE 41TITLE Aonege [ fAddur
Mitche]l Goldstein, D.O. PN
500 W. Cypress Creek Rd., #400 ATSTRELLALLRE ©5
| arrstze (Fort Lauderda]e, Florida 33309 sacrsr0
TILE 0,P [ DELETE S1LE W Change [ [ Addton
HANE Carl Rosenkrantz, M.D. B A _
sweeTaooress| GO0 W, Cypress Creek Rd.. #400 BASTRIE L ATDRLSS
| cresrze  |Fort t Lauderdale, Florida 33309 s4ciiv-S1 20 )
TILE D [J OELETE 61TIRLF &‘,’(’_‘,nangr; [ jAddzen
NAME Alan Schneider, M.D, B EnAnE
sTReeTADORESS | B0 W. Cypr'ess Creek Rd. . #400 €3 STRUE T ADDRE S \}‘
avsize  [Fort Lauderdale, Florida 33309 [esamvsrar (D
141 hereby certify that the information supplied with this ﬁllng does nat qualify for the exs-mphor\ stated in Section 119 07(3)i). Florida Statutes. | further cemfy that the infarmat

indicated on this annual report or supplermental annual repartis 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 corporation or the receiver or trustee empowered to ex

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ﬂ
%/hl,j
T SIGNATURE AND 1vpr_o GR PRINTED NAME OF $1GNING DFFICER OR nmecvon

EL ]ss[ 2ip Coda

5, the ahove named corporaton subimits this statement for the purpose of changing its registered

ecute this report as required by Chapler 617, Florida Statutes, and that my name appéars in

5899 S-t495 317 3.

Deagtar o Fivig #

Gr /)Dbm((q ifZ

CRZEC37 (11/08)



