FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

_10. Fe ke e
DOCUMENT # P96000012662 04-10-2006 90306 048 150.00
1. Entity Name
SOUTH BROWARD SPECIALTY PHYSICIANS IPA, INC.
Principal Place of Business Mailing Address 8
2900 CORPORATE WAY 2900 CORPORATE WAY 0
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025 0 24 6 ? ?
e s S O AR
Suita, Apl. #, etc. Suita. Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0688251 ot Applicable
Zip Cm"ﬁ“’" ap Country 5, Certificate of Slatus Desired a ?ei'gilﬁ?:;bna'
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

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing iLs registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE
Signature, typed of prinied name of registered agent and tite if applcatila, {NQTE: Regtored Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete e [ change  [J Addition
NAME SCHONFELD, WAYNE B MD NAME
STREET ADDRESS | 4700-M SHERIDAN STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33021 GITY-ST-2P
1RLE D 7 Delete TILE [ Change [ Addition
HAME SUITE, NICHOLAS D MD HAMLE
STREET ADORESS { 7900 NW 33RD STREET SUITE 101 STREET ADDRESS
CITY-§T-IIP DAVIE, FL. 33024 CITY-57-2IF
TILE D 1 pelete TITLE 7] Change [ Addition
NAME HAMMERMAN, MARC Z MD NAME
STREEL ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITY-ST-21P HOLLYWOQD, FL 33025 CIry-§1-2p
TNLE D 3 Delete TTLE Cichange I Addition
NAME VAN GELDER, JAMES P MD NAME
STREET ADDRESS | 1150 N. 35TH AVE SUITE 240 STREET ADDRESS
cIry sI-up HOLLYWOOD, FL 33021 CiY S1 ap
TILE D [ Delete INLE [J Change [ Addition
NAME ENTENBERG, MICHAEL MD NAME
STREE] ADCRESS | 1150 NE 35TH AVE SLHTE 600 STAEET ADDRESS
CiTY-SI1-2P HOLLYWOQD, FL 33021 CITY-57-27
iMLE [ Delete ILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. 1 hereby certify that the informaticn supplied wilh this rslln does not quatify for the exemplicns contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true an accurate and lhal signature shall have the same legat effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustpe empower execul s requirad by Chapter 607, Florida Statutes; and that my ngme appears in Btock 10 or Block 11 if
dress w other }j f 5/5/ O 6
NAyNEe Scuenrerd P -955-2360

changed, or on an attachment
}Oﬁb"ﬂRE Au/plhrpsn brrRINTE /myh / SIGNING OFFICER OR DIRETTOR Dalg Datima Phone &

SIGNATURE:




