’ FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P96000012662 04-13-2007 90183 016 ***150.00

1. Entity Name

SOUTH BROWARD SPECIALTY PHYSICIANS IPA, INC.

Principal Place of Business Mailing Address .

2900 CORPORATE WAY 2900 CORPORATE WAY 4 ﬂ U B 0 3 1 1

HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025

e B N GED R R
Suite, Apt. #, etc. Suite, Apt. #, etc 03282007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For

: 65-0688251 Not Applicable
Zip Country Zip Country 5. Centificate 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

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

HOLLYWOQOD, FL 33021

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, typed of printea name o ragistared agent and Lilla il applicable {NOTE: Registared Agen! Signalurd raquired whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DC 1 Detete TITLE [ Change [ Addition
NAME SCHONFELD, WAYNE B MD NAME
STREET ADDRESS | 4700-M SHERIDAN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33021 CITY-ST- 2P
TITLE [n] EDelele TILE [ Change 7 Addition
NAME SUITE, NICHOLAS D MD NAME
STREET ADORESS | 7900 NW 33RD STREET SUITE 101 STREEF ADDRESS
Cary-§T-7P DAVIE, FL. 33024 CITY-ST-21P
TITLE D ] oelete TTLE [ cChange [ Acdition
NAME HAMMERMAN, MARC Z MD NAME
STREET ADDRESS | C/O MIH, 2900 CORPORATE WAY STREET ADDRESS
CITy-ST-21P HOLLYWOQOD, FL 33025 CTY -§1-21P
TITLE D ] Delete TITLE {1 Change [ Addition
NAME VAN GELDER, JAMES P MD NAME
STREETADDRESS | 1150 N. 35TH AVE SUITE 240 STREET ADDRESS
CITY-51-21P HOLLYWOQD, FL 33021 CIrY-51-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME ENTENBERG, MICHAEL MD NAME
STREET ADDRESS | 1150 NE 35TH AVE SUITE 600 STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD, FL 33021 CITY-5T-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-71P CITY-5T-ZIP

12, thereby certify that the information supplied with this filiny é; does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to exegute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg an addresgewith all othesH

EM OR bmecmu Daytime Phone #




