2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061037 Apr 25,2001 8:00 am
- ety Narne ecretary of State
BROWARD MANAGED CARE ASSOCIATES, INC.
04-25-2001 90045 043 ***150.00
Principal Place of Business Mailing Address -
676 W PROSPECT RD €76 W PROSPECT RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
P s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0926490 Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PENN, JOY Sireet Address (P.0. Box Number is Not Acceptabl
676 W PROSPECT RD ree ress (P.O. Box Number is Not Acceptabie}
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicanle {NOTE: Registared Agent signafure required when reinstating) CATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o .
Tax filing requirementg and glects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10. El‘zzt‘izrifgg;‘r?g‘u;‘;;m”g O f%gﬁohli?éfe
{See criteria on back} O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TITLE [dChange [ Addition
NAME CHEDIAK, NIDIA NAME
streeT A00RESS | 847 COQUINA WAY STREET ADDRESS
CiTy-S1-21P BOCA RATON FL 33432 CITY-8T-ZIP
TITLE VP O felete TITLE O Change ] Addition
NAME ARRIEN, VICTOR MAME
streeT a0oress | 4121 NE 30 TERRACE STREET ADDRESS
omv-57-20 | LIGHTHOUSE POQINT FL 33064 CITY-87-2IP
TITLE T O elete T7LE [1Change [ Addition
NAME PEREZ-MESA, FRANCISCO NAME
sTREET anoRESS | 6106 VISTA LINDA LANE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE 8 I Detete TITLE [ Change [ Addition
NAME SPEILLER, PAUL NAME
sTReeT ADDRESS | 847 COQUINA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-21P
TITLE O Delste TITLE {J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O delets TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP

13. | hereby certify 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 cn 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 corporation or the receiver empowered ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfth an adghess, wi therfige empowered.
[#
Ry /[ 13/01
i Pate

SIGNATURE:
SIGNATYRE AND TYPED OA PRINTEP NANY GF SIENING OFFICERVER DIRECTOR

Daytime Phone #

]
}
b

CR2E034 (10/00)



