2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of

DOCUMENT # N98000000917

1. Entity Name

BROWARD COUNTY MEDICAL ASSOCIATION CARE

GROUP, INC.

Principal Place of Business

5101 NW 215T AVE, STE 440
FORT LAUDERDALE, FL 33309

Mailing Address

5101 NW 215T AVE, STE 440
FORT LAUDERDALE, FL 33309

400380 LY

DO NOT WRITE IN THIS SPACE

Apr 03,2007 8:00 am

State

04-03-2007 90009 012 ****6] .25

NIRRT MIAR NIRRT

04012007 No Chg-NP CR2ED37 (4/06)
4. FEI humber Applied For
65-0806566 Not Applicable

5. Certificate of Stalus Desired

O

$8.75 aqgditional
Fee Required

6, Name and Address of Currant Registerad Agent

PETERSON, CYNTHIA S
5101 NW 21ST AVE, STE 440,
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisierad agent.

SIGNATURE
Sigrature. typed o prmted name of regrstered agent and bile f applcabie (NOTE Regmstared Agen! signature requirec when rainslaing) DATE
Filing Foo is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DYRECTORS
TITLE PD
NAME PALAMARA, ARTHUR MD
STREET ADORESS | 3850 HOLLYWOOD BLVD., #302
CiTY-$1-21P HOLLYWQQD, FL 33021
TITLE D
NAME EBERLY, ARTHUR MD
SIREETADDAESS | 3701 NE 30TH AVE
Crry-Sr-21P LIGHTHOUSE POINT, FL 33064
TITLE D
NAME FLATEN, PAUL MD
STREET ADDRESS | 1841 NE 45TH ST
CiTy-51-21P FORT LAUDERDALE, FL 33308 Do NOT WRITE
THLE [»
NAME GIFFLER, RONALD MD I N TH IS SPAC E
STREET ADDRESS | 5757 N DIXIE HWY
Ciry-s1-2IP FORT LAUDERDALE, FL 33334
TITLE D
NAME HAMILTON, EDWIN MD
STREET ADDAESS | 2323 NW 19TH ST., #2
Ciry-st-2p FORT LAUDERDALE, FL 33311
TILE
NAME
STREET ADDRESS
CITY-5T-2P /_j

12. | hereby certify that the
indicated on this report o
cf the corporation or the rec
changed, or an an attachm

SIGNATURE:

supplied with this filin é}
pglemental report 1S true an

t With Z]ﬁdris! with all other like owered.

does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my ssgnature shall have the same legal effect as if made under oath; that | am an officer or director
&r or lrustee empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

4 [ - 2007 GSL /4 P77 &

\_- SIGNATURE AND TYPED OR F@En NAME OF smnm

FFICER OR DIRECTOR

Date Daytme Phane

*




