o @ FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000012662 04-05-2004 90386 005 ***150.00
1. Entity Name

SOUTH BROWARD SPECIALTY PHYSICIANS IPA, INC.

Principal Place of Business Maikng Address ! ﬂ ‘;l vyJigirzrv
2900 CORPORATE WAY 2900 CORPORATE WAY

HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025 )

s T vy AR AR ARSI
2900 Corporate Way 2900 Corporate Way

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State s 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-0688251 Not Applicable
3 3%)';)2 5 %Dunsw A. § gO 25 Cc[);ur-\trsy A 5. Certificate of Status Destred [} gese‘;’?q L';?e‘gﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARBER, GARY
1011 N. 35 AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQD, FL 33021

City FL l Zip Cade

8. The above named entity submits 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 cbligations of registered agent.

SGNATURE
. Signature. typed ¢r printedd name of regrstersd agent and tile if 2pplicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE bc O Detete TME D B Change  [2J Addition
NAME SCHONFELD, WAYNE 8 MD NAME Hammerman, Marc Z., M.D.
STREETADDAESS | 4700-M SHERIDAN STREET srerTAnORess | o f o MIH, 2900 Corporate Way
cy-§T-20 | HOLLYWOOD, FL 33021° CITY-5T-2P Miramar, FL 33025
TITLE D 3 velete TITLE [J Change  [] Addition
NAME SUITE, NICHOLAS D MD NAME
STREETADDAESS | 7900 NW 33RD STREET SUITE 101 STREET ADDRESS
City-sT-21P DAVIE, FL 33024 CITY-51-ZP
TITLE D ] petete TILE "I Change [ Addition
NAME HAMMERMAN, MARC Z MD NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STAEET ADDRESS
CITY-S1-2i9 HOLLYWOCD, FL 33025 GITY-$T-2tP
TITLE D O pekete MLE O change [ Addition
NAME VAN GELDER, JAMES P MD NAME
STREET ADBRESS | 1150 N. 35TH AVE SUITE 240 STREET ADDAESS
CITY-57-2P HOLLYWOOD, FL 33021 CITY-ST-2P
TILE D [ pelete TMLE [ Change  [[] Additien
NAME ENTENBERG, MICHAEL MD NAME
STREET ADORESS | 1150 NE 35TH AVE SUITE 600 STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33021 CITY-ST-20P
HILE 3 Delete TTLE [0 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-§7-2P CItY-57-21P

WAINE ScroM Feud 9/2%/ 07 P13 -9 2360

PHIW myor slaNMING OFRICER OR DIRECTOR Daytime Phone #




