2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P96000012662 May 03, 2002 8:00 am:
1. Entity Name 6 TA.TF Secretal ’f Of State >

- <
SOUTH BROWARD SPECIALTY PHYSICIANS JPA NG NE 51 05-03-2002 90057 008 ***150.00
L
Principal Place of Business Mailing Address
6517 TAFT STREET 6517 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Princlpal Place of Business 3. Mailing Address ‘ ‘Il"““ll ||“| I"” Ilm ||”| m“ I"Il "I'l "IIl |NI Imnll, Im
by
Suite, Apt. 4, etc. Suite, Apt. #, etc. OO NOT WRITE yHIS SPACE
City & State City & State 4, FEI Number 4 Applied For
65-%88251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBEH’ GARY Street Address (P.O. Bex Number is Not Acceptable)

1011 N. 35 AVE.

HOLLYWOOD FL 33021

City FL Zip Cede
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainsiating) DATE
8. This corporation.is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DC 1 Delete TITLE ) (3 Changa (7] Addition §
NAME, SCHONFELD, WAYNE B MD : NAME 3
sTReeT a00ReEss | 4700-M SHERIDAN STREET STREET ADDRESS §
GITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-ZIP i
TITLE D [ pefete TITLE [J Change [ Addition S
NAME SEREDA, DEXTER MD NAME
stheer acosess | 601 N, FLAMINGO ROAD SUITE 301 STAEET ACDRESS
crv-s2° | PEMBROKE PINES FL 33028 CITY-51-2P
TLE D [ pelete TITLE Ochange [ Addition
NAME SUITE, NICHOLAS D MD NAME
STREET ADGRESS | 7900 NW 33RD STREET SUITE 101 STREET ADDRESS
CITY-81-2IP DAVIE FL 33024 CITY-57-21P
TITLE D [ petee TITLE [ Change [ Addition
NAME HAMMERMAN, MARC Z MD NAME
STREET ADDRESS | GO MIH 6517 TAFT ST STREET ADDRESS
erv-s1-z0 | HOLLYWOOD FL 33024 cirv-st-ze |°
TME D O Delete TITLE [0 thange 7 Addition
NAME VAN GELDER, JAMES P MD NAME
StreeT ADDRESS | 1950 N. 35TH AVE SUITE 240 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME ENTENBERG, MICHAEL MD NAME
streer ADORESS | 1150 NE 35TH AVE SUITE 600 STREET ADDRESS
CY-ST-2IP HOLLYWOOD FL 33021 GITY-ST-ZIP
13. | hereby cenrlify 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 report or supp\ememal report is true and acgurate and yat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or v/ is geport as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme ‘ of liperartntfvered.

= 7 o5
N o
SIGNATURE: /7 ol )AGA) € Scitor) FELD  AD ’f/&/o 2. 985-2360
PED qﬁ fnlm}ﬂ Nnﬂs OF smtns OFFICER OR DIRECTOR Date ¥ Daytime Phone #




