- 2002 UNIFORW BUSINESS REPORT (UBR)

DOCUMENT # N95000005422

1, Entity Name

BROWARD PHYSICIAN ALLIANCE, INC.

Mailing Address
4101 § HOSPITAL DR.

Principal Flace of Business
- 4*5 HOSPITAL DR.

REEEN SUITE 1
L HITATION 'FL 33317 PLANTATION FL 33317
a5 Us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

N

FILED

04-04-2002 90016 037 ****5] 25

DO NOT WRITE IN THIS SPACE

Apr 04, 2002 8:00 am
ecretary of State

A

City & State City & State 4, FEI Number Applied For
65.%45125 Not Applicable
i Zi ount; iti
Zip Couniry P ¢ 4 5. Certificate of Status Desired gg‘gg"ﬁg’é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' FARRELL. JAMES A Street Address (P.C. Box Number is Not Acceptable)
250 § AUSTRALIAN AVE
SUITE 500
‘%=ST PALM BEACH FL 33401 City FL | 7P Code
B. Tha Bbave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floride.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agant signalure reguirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

:

10. OFFICERS AND DIRECTORS I EER AODITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DF O Delete | Tine (] Change  [_] Addition ".5“
NAME GALI.Y, JEFFREY MD NAME @—
streeT aooress | 3800 COCONUT CREEK PKWY #102 STREET ADDRESS g
crv-st-zr - | COCONUT CREEK FL 33066 | civ-st-ze &
TE P O Defete TMLE O crange L Adction | &
NAME SCHULTZ, NEIL MD. NAME
streeT aporess | 5800 COLONIAL RD SUMTE 205 d STAELT ADDRESS
crv-st-z¢ | MARGATE FL 33083 1 cny-sT-20p

{_Tme UsT O celete { Tme [ Change [ Additian

|~ NAME i —STH'EE,:’B*HR,},"M.S._--_ ———— “NAME B s

streer aoress | 6610 N UNIVERSITY DR STREET ADDRESS
crv-s7-z¢ | TAMARAC FL 33321 | cirv-s7-zp
TiLE U [T Delets | e [ change [ Addition
NAME BASS, LEONARD M.D. NAME
sTreT Apomess | 2323 NW 18 ST SUITE 3 STREET ADDRESS
orv-st-zp | PLANTATION FL 33311 GITY -5T-2P
TLE U [ pefete TITLE [JChange [ Addition
NAME BATES, PAUL D.O. AME
staeer anoress | 201 NW 82 AVE SUITE 401 STAEET ADDRESS
crv-s-zP | PLANTATION FL 33324 CITY-5T-ZP
TILE D [ Delete TITLE [J¢hange [ Addition
HAME BURKS, RANDY M.D. A
staeeT anoress | 5800 COLONIAL DR STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

3/2L1 .

changed, or on an attachment with an addrass, witk-s

SIGNATURE:

other like empowered.

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




