FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE ;
o g oxcmer Apr 06 1998 8:00am
ANNUAL REPORT Secrelary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
»
POCUMENT # N95000005422 (9)
BROWARD PHVSICIAN ALLIANCE, INC.
e 0 AT
|| 4101 5. HOSPTAL DR. STE. 11 101 5. HOSPITAL DR, STE. 11 3. Dato Incarborated or Queified
PLANTATION FL 33317 PLANTATION FL 33317
4. FEI Number plied For
650645125 Not Applicable
":j Principal Place of Business ?2:] Mailing Address 5. Certfivate of Status Desired 0O saF Zesn :qdawm
Suite, Apt. #, stc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution 0 Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
} E —2;] [ ves No
; Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
H 24 ;;I 20 ;ﬂ Personal Property Tax due June 30. Oves [Dne
: 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
: 81| Name
T FARRELL, JAMES A 82| Sties! Addiess (P.O. Box Number 1 Not Acceptabie)
4 250 S AUSTRALIAN AVE
SUITE 500 s
WEST PALM BEACH Fl. 33401 84| City FL “I Zip Code

SIGNATURE

. [F1- Pursuan to ihe provisions of tions 617.0502 and617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?.ose of changing its registered
R office or registered agent, ,inth rida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as registered
agent. | am lamiliar with And %he ig; s of, Section 617.0503, Florida Statutes.

Signature, typed or g name ol‘rmhlsr‘ld agent and tille i applicable {NOTE: Registerad Agent signature required when reinstaling)} DATE

CR2E037 (10/97)

12, T~ "OFFICERS AND DIRECTORS 13, ADDITIGNG/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE Dp LJ DELETE 11TME “ L) change  [] Addition
RAME GRENITZ, MARK M.D. 1.2 HAME
| smeemaoomess | 201 NE 82ND AVE #104 1.5 STREET ADDRESS
ﬁ CITY-$1-2¢ PLANTATIN FL 14 CITY-ST- ZIP
i e DV | BT 21TME [change ] Addition
i | e SCHULTZ, NEIL M.D. 2.2 NAME
7] -smeenaoveess | 5800 COLONIAL RD SUITE 205 23 STREET ADDRESS
# | crv.stae MARGATE Fl. 33083 2 4CITY-ST-21P
o e psT [J Deete 31TME [Jchange [T Addition
3] e STREIT, BARRY M.D. 2 HAME
© | smeemavoress | 6610 N UNIVERSITY DR 3.3 STREET ADDRESS
T Lorest-awe TAMARAC FL 33321 34 CITY-ST-21P
i | WME D LJ DELETE 41TMLE Tt Change L1 Addition
D] e BASS, LEONARD M.D. < 2N
5| smervaporess | 2323 NW 19 ST SUITE 3 4.3 STREET ADDRESS
) omv-sr-ze PLANTATION FL 33311 A4CITY-ST-7P
T me 1] [T oeLeTe 51TITLE [ 1 Change [ Addition
| e BATES, PAUL D.O. 5.2 NAME
y | smeeraporess | 201 NW 82 AVE SUITE 401 5.3 STREET ADDRESS
¢ |cmy-si-e PLANTATION FL 33324 54 GITY-S1-2P
TME 1} [J bELeTe 6.1 TITLE [ change [T Addition
NAME BURKS, RANDY M.D. 6.2 NAME
sreet aponess | 5800 COLONIAL DR 6.3 STREET ADDRESS
CiIY-S1-2p MARGATE FL 33063 B4 CITY-ST-2P

~14. I hereby certity thal the information supplied with this filing doss not qualify for the exemption slated in Section 118.07(3Xi), Fiorida Statutes. | further certify that tha Information
Indicated on this annual report of supplemantal annual report is true and ascurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation or the receiver or trustee empowanedfo executa this repor as required by Chapter 617, Floride Statutes; and that my name appears in

Biock 12 or Block 13 I changed, or op an altachment with n addrpty/
] SIGNATURE: 2N / e/ 5{/ 28 &v)y 72-220 )




