P FILED
. 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000012662 03-17-2005 90013 009 ***150.00

1. Entity Name

SOUTH BROWARD SPECIALTY PHYSICIANS IPA, INC.

Principal Place of Business Mailing Address

2900 CORPORATE WAY 2900 CORPORATE WAY

HOLLYWGOD, FL 33025 HOLLYWOOD, FL 33025

R e ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65-0688251 Not Applicable
“ip Country zp Country 5. Certificate of Status Dasired O Eese;l’esq l‘;gglﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HOLLYWOOD, FL 33021

Gity FL l Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signatura, typad o printed name of registered agenl and hitla if applicaste. {NOTE: Regisiared Agent signature requirec whan reinstaing) DATE
FILE NOWIl! FEE S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DC O Detete 1ITLE [T Change [ Addition
NAME SCHONFELD, WAYNE B MD RAME
STREET ADDRESS | 4700-M SHERIDAN STREET STREET ADDRESS
try-sT-2¢ | HOLLYWOOD, FL 33021 CITY-S1-2P
TINLE D [ olete TITLE [T Change [ Addition
NAME SUITE, NICHOLAS D MD HAME '
SIREET ADDRESS | 7800 NW 33RD STREET SUITE 101 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33024 CITY-ST-2P
TLE o O pelete THIE [IcCrange  [J Addition
NAME HAMMERMAN, MARC Z MD NAME
STREEFADDRESS { C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CiTy-sr-2P HOLLYWOOQD, FL 33025 ) CITY-57-2P
TILE [0} 3 delete DILE [J Change [ Adition
NAME VAN GELDER, JAMES P MD NAME
STREET ADDRESS | 1150 N. 35TH AVE SUITE 240 STREET ADORESS
Ciry-St- 29 HOLLYWQOD, FL 33021 CIFY-S1-27
TILE D [ Delgte TILE [ change [ Addition
NAME ENTENBERG, MICHAEL MD NAME
STREET ADDRESS | 1150 NE 35TH AVE SUITE 600 $TREET ADDRESS
CITY-ST-2F HOLLYWQOD, FL 33021 CITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certily that the informalian supplied with this liling dees not Guslily for 1he exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as il made under oath; that | am an officer or direcior

of the corporation or 1he receiver or trus! Wequired by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if
o
WAY ne Sconred %3/2/05 R -Fr5 ~2360
pad

changed, or on &n atiachment
sty‘fune yob TYPED o#nmﬁj&' NAME QF SIGNING OFFICER.QR, BIRECTOR Daytime Phone #
7

SIGNATURE:




