2008 FOR PROFIT CORPORATION Allg 28F12]6](%§)S 00 am

ANNUAL REPORT
DOCUMENT # P05000147940 Secretary of State
08-28-2008 90002 019 ***150.00

1. Entity Name

BROWARD MEDICAL PHYSICIAM ASSOCIATES, INC.

Principal Place of Business Mailing Address :
601 NORTH FLAMINGO ROAD 601 NORTH FLAMINGO ROAD . boss-
#308 #308 - :
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Bt gz T oL T
(aOI QN ag %OI ri'r\f;{&mlnﬂo d
Suite, Apt #, e(c ~J Lite, Apl. #, etc

08112008 Chg-P CR2E034 (12/06)

20 20 0b
City State City & State . 4, FEI Number Applied For
Dp pkl.a PL, p kg p pLOo FL/ 20-373%414 Not Applicable

Zlbp bo 9__% Coum(yk S é 609— g Counﬁh g 5. Ceniticate of Status Desired (] Eg'gesqa:‘:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme N
DIAZ, JORGE G Jorae & bl 2
601 NORTH FLAMINGO ROAD Street Address(P.SJBox Nurmber is Not Acceplabla)
#308

PEMBROKE PINES, FL 33028 bd] North P{amma.o Pood 4 506
By el P FL "5 0

8. The above named entity su |1s lh|s stdtement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of zegister z" ﬁa
SIGNATURE —_2 >
Signalure. lv it na- reyisiored agent and kel appiicable (NOTE: Rpgpsieren Agent Signaturs requuod when renstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, Fal ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P (1 Delete ML v . Change [ Addition
NAME DIAZ, JORGE G nawe T orge, G bl ard
STREET ADDRESS | 601 N FLAMINGO RD #308 smerraovness | o1 Ip o y & omring o ZOC- J_:{i’_ﬁaé
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-53-2IP Lo Lol | ;DO qj 550
TLE [ pelete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIy-ST-2IP
TITLE ] Delete TLE [} Change (T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-S1-ZiP
TITLE [T petete TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -51-21P
TITLE [ Delete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CITY-S7-2IP
THLE [ pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certily that the infon
indicated on this repori or
of the corparation or the £
changed, or on an attac|

SIGNATURE:

jbon supplied with this filin é;x does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental report ig true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
eifer or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

enf with_an add| with all other like empowered.

SIGNATURE AND TYH DFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

v




