FILE NDW FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DOCUMENT # N95000005422 (9)

BROWARD PHYSICIAN ALLIANGE, INC.

Principal Place of Business

401 NW 42ND AVE
PLANTATION FL 33317

Maihng Address

401 NW d2ND AVE
PLANTATION FL 33317

RN

Gl

3. Date Inco?orated or Qualified 3a. Date of Last Report

2. Principal Place of Business
21

2a. Mailng Address
2¢]

4. FEl Number Apptlied For

bs-c94St12 S

Not Applicable

Suite, Apl. #, etc. ‘Site, Apt, ¥, eto.

$3.75 Additional

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

senaTURE _ Dames . Farcrel]

TSignature, typed e printed Rarie of cegisheed aget &0 s i gy et e NOTE A stere ] dgent st

5. Certilicate of Status Desired

22 _ 27] " e s U Fee Required

Crty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E 281 o e | Trust Fund Conlributicn Added to Fees

Zip Country oip Country 8. This corporation has liabity for intangible tax under s. 199.032,
m E\ 20, 36\ Florida Statules [ Yes (Mo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FARRELL: JAMES A 82| Slract Adchoss (P.O. Box Number is Not Acceplatio)

250 S AUSTRALIAN AVE

SUITE 500 83

WEST PALM BEAGH FL 33401 sl Gy F B[

aurd b ronsslatn

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Fiorida Stalutes, the abave narmed corporallun submits Lhis statement for the puipose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authori zed by the corporation’s board of drectors. | hereby accepl the appaintment as registered agent. | am

3-2690

DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONG GHANGES 10 OF FiCE RS AND DIRLGTORS N 17
T DP e 117TLE De B ] Crange Mddition
NAME MEASE, ED M.D. 1.2 NAME GRed T2 madie MO,

swneer anorese | 1508 N STATERD 7 TISTREETADDRESS | Boy AdWJ E'{.{:)ND AVE oy

CITY-S1-2I MARGATE FL 33063 TACTY ST 2P \PLA,}!mhrf—o,&i Fe. I3Z Y

TILE oV CDELETE 2 TILE ! [JChange L Addition
NAME SCHULTZ, NEIL M.D. 22 NAME

streer aporess | 5800 COLONIAL RD SUITE 205 2 3STREET ADDFESS

CiTy-5T- 2P MARGATE FL 33063 L 2 4CHY-51-F

e D57 [3DELETE 31 MITLE [JChange  [] Acdition
NAME STREIT, BARRY M.D. 3% NAME

seeranpress | 6610 N UNIVERSHTY DR 33 S*REET ADOFESS

CITY-51-2IP TAMARAC FL 33321 34 CHY-ST-21F

TLE D [CIbELETE 4.1 TIFLE [ Change  [] Add tion
NAME BASS, LEONARD M.D. 4 2 NAME

streeraooress | 2323 NW 19 ST SUITE 3 43 SIREET ADDRESS

OTY-ST-2P PLANTATION FL 33311 o 445IY-S1-0F

TITLE D [CI0ELETE 51TITLE [Chaage  E] Addtion
NAME BATES, PAUL D.O. 55 NAMF

streer aooress | 201 NW 82 AVE SUITE 401 53 STREE [ ADGALSS

CITY-ST-2P PLANTATION FL 33324 54 0I1Y-S1-2IP

TITE D CJoetete fs1Tine ClChewge L Adation
NAME BURKS, RANDY M.D. 62 NAME

swmeer aoness | 5800 COLONIAL DR B3 STREET ADDRESS

CHTY-§T-21P MARGATE FL 33063 §4CTY-ST-71P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address

SlG NATU RE: B E AND%’%TED NA&SIGNING ZFFICE

Cw

on Dmé TOR

Ny,

14. | do hereby cerbfy that the information supplied with this fiing is voluntarily furnished and does ﬂ-C‘)-.T'.l.:-]Llflll y for the exermption staled in Soction 119.07(37k], Florida Statutes. ) further
certify that the information indicated an this annua' report or supplemental annual report is true ard accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corporation ar the receiver or trustoe empowered 1o execute this report as requered by Chapler 617, Fiorida Statutes; and that my narme

3| 2afqy IY S I

Lwe Dd e e

CR2E037 (12/95)




