FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # N95000005422

1. Corporation Name

BROWARD PHYSICIAN ALLIANCE, INC.

Principal Place of Business Mailing Address i :
4101 § HOSPITAL DR. STE 11 4101 S HOSPITAL DR. STE 1
PLANTATION FL 33317 PLANTATION FL 33317 ‘
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 11/13/1995
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 27] 650645125 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8'75 Adc!itional
m m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;| lgl ;} fm Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent

FARRELL, JAMES A

250 S AUSTRALIAN AVE
SUITE 500

WEST PALM BEACH FL 33401

10. Name and Address of New Registered Agent
81| Name '

82| Street Address (P.C. Box Number is Not Acceptable)

83 !

85 Zip Code -

84| City FL

T1. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named corporation submits this stalement for the purpose of changing its registered
thotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TITLE DP K| DELETE 1A TILE VICE PRESIDEMT [Change  BR] Addition
NAME GRENITZ, MARK M.D. 1.2 NAME EALLY, TEFFRST 0.

stReeTADoRESS] 201 NE 82ND AVE #104 rssmeTaooness| 3OS Cocamut Sree¥ PRwy 12
or-stze | PLANTATIN FL T STZP | Cocmm T Crea ., FL 32kl

TILE v [ DELETE 21 TMLE PRESIDENT . K Change [ Addition
NAME SCHULTZ, NEIL M.D. 22 NAME i

sweet aopress| 5800 COLONIAL RD SUITE 205 23 STREET ADORESS

CITY-ST-2P MARGATE FL 33063 2.4 CITY-5T-2P

LE DsT 3 DELETE 31 TILE [lChange [ Addition
NAME STREIT, BARRY M.D. 32 NAME

sTReETADDRESS| 66810 N UNIVERSITY DR 33 STREET ADDRESS

CITY-§T-2P TAMARAC FL 33321 34.CITY-ST-2P ]

TME D ] (] DELETE 4.1TIMLE . , CIChange [ Addition
NAME BASS, LEONARD M.D. 4.2 NAME

sTReeTappRess| 2323 NW 19 ST SUITE 3 43 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33311 44 CITY-5T-2P

TIME D 1 DELETE 51TMLE . [JChange [} Addition
NAME BATES, PAUL D.O. S2NAME

sTReeT anoress| 201 NW 82 AVE SUITE 401 53 STREET ADDRESS

CrTY-ST-2P PLANTATION FL 33324 54 CITY-ST-21P

TITLE D [.] DELETE B.1TME _ [JChange . []Addition
NAME BURKS, RANDY M.D. 6.2 NAME

sweer soveess| 5800 COLONIAL DR 63 STREET ADORESS

arv.st2r_ | MARGATE FL 33063 B4 GTY-ST-2P

14 T hereby cettify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer cr director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmend with an address, with all

SIGNATURE:

other like empowered.

NONPROFIT Gl FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am g
CORPORATION Katherine Marrls S f S
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 03-06-1999 90077 005 ****41 25

CR2E037 (11/98)

-2,/17;.(‘? T ff)’i)ﬂil}#*f{{f



