FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # 00005422 (9)

BROWARD PHYSICIAN ALLIANCE, INC.

il

TN

Principal Place of Business

401 NW 42ND AVE
PLANTATION FL 33317

Mailing Address

401 NW 42ND AVE
PLANTATION FL 333172835

3. Date Incorporalad or Qualified
11/13/1965

8a. Date of Last Report
04/01

@ receiver

I 'am an officer or director of the corporation or 1
appears in Block 12 or Block 13 i ¢ d

SIGNATURE: .

SGNATURE AND TYPED

2. Priguipapfjace of Bysinoss 2a. Mailing Addgss 4. FEt Number Applied For
L“L‘% ?u( pM 2_81 ) g"j‘( &mliba 5125 Not Applicable
Sihte, Apt. #, elg, T Sui 8‘6;]“ "§C [ ] ss 75 Additional
: I 6. Cerlificate of Status Desired O y
H140) S Hoopm D Skt U] S fhspbed v Stef Foo Peguied
Cip-§ Stat 0 CybSale T 6. Elaction Campaign Financing $5.00 m
. Y ay Be
?31 ﬁﬂrﬂ?@f)vp\ H » E P/;ﬂjml'\ @ Trust Fund Contribution Added to Fees
Zi " Country 2 Countr - | 8. This corporation has liabitity for intanglible tax under s. 199.032,
;ﬂ 973 ?/7 —E] u S L E\ ‘% 3?! 7 m ﬁ{fﬂ/ Florida Statutes [(Jves El o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registored Agent
81| Nameo
FAHRELL. JAMES A B2| Street Address (P.O. Box Number is Not Acceptabla)
250.S AUSTRALIAN AVE
SUITE 500 63
WEST PALM BEACH FL 33401 T T
- FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars, | hereby accept t%g appointment Bs reggtered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes. .
SIGNATURE _
Signaure typeo o printed nare of reg sterad agent end litle ¥ applicable (NOTE: Regislered Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T oELETE 1.1 TITLE L1 Change L5 agdiion | g5
KAME GRENITZ, MARK M.D. 1.2 NAME rg
smerTanoress | 201 NE B2ND AVE 4104 1.3 STREET ADDRESS &8
CITY -ST-ZP PLANTATIN FL 14 Y- 51-2P &
THLE DV (] DELETE 21 TITLE O Change [ Addition |O
KAME SCHULTZ, NEIL M.D. 22NAME - :
strectanoress | 5800 COLONIAL RD SUITE 205 2.3 STREET ADORESS
CITY-ST- 2P MARGATE FL 33063 24 CITV-5T-2IP
e DST [T DELETE 31 TIILE [ Change ™ ] Addition
NAME STREIT, BARRY M.D. 32 NAME
smrecranoress | 6610 N UNIVERSITY DR 3.3 STREET ADDRESS
Ty - §1-2IF TAMARAC FL 33321 34.CITY-51- 2
Tne D [ ] DELETE L1TITLE [ Change ] Acdition
NAME BASS, LEONARD M.D. €2 NAME
steeTaporess {2323 NW 19 ST SUITE 3 4.3 STREET ADDRESS
BITY-ST-2IP PLANTATION FL 33311 44 CITY-5T-21P
HTLE D [T DELETE 5.1 TITLE [J Change 1] Asdition
NAME BATES, PAUL D.0. 5.2 NAME
steeraooress | 201 NW 82 AVE SUITE 401 5.3 STREET ADDRESS
ey -ST- 2P PLANTATION FL 33324 54 CITY-57-2P
TILE D ]} DELETE 1TILE SOONO2131 Bé}é’mngs ] Agdition
e BURKS, RANDY M. B2 -04/02/37-~01113--008
smeeranoress | 5800 COLONIAL DR §3 STREET ADORESS k6], 25 ;
EITY-§1-2IP MARGATE FL 33083 64 CIY-57-2IP |
14. | do hareby cerliy thal the information supplied with this filing doas not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. § further certify that the

information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same lepa! effect as If made under
1rustee;] empcc»’v:"ered to exacute this repont as required by Chapter 617, Florida Statutes; and that my name
ent with an address,

M el

Dala




