FILED 1

L)

2002 UNIFORM BUSINESS REPORT (uBr) Jun 19,2002 8:00 am ¢
1. Entity Name 05-12-2002 90662 030 ***150.00 3
BROWARD MANAGED CARE ASSOCIATES, INC.

v
Principal Place of Businass Maiiing Address
676 W PROSPECT RD §76 W PROSPECT RO
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"""l "I ""I mll |Im Ilm ""I"III I’m “I" Il]" I”" lm ’Il!
- Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number JApplied For
. 650926490 ~ [Not Applicable
| " -
Zip Country Zip Country - ! $8.75 Additional
5. Cerlificate of Stalus Desired O v Flaqul od

) 6. Name and Address of Current F red Agent ' 7. Name and Address of New Repl :

et e e e e R e e vt A s e L mmef e g | L e AJ d,MCﬁF%H R~ S rtect N
[PERRIO——— - —— - - ;
A Stleel Address P O Box Nurbar i W
676 W PROSPECT AD W eilrd- 124
FORT LAUDERDALE FL 33309 Y A
City ]
G/;\ E+ Lovllafele  FL | %207

8. The above named entity subrnitsﬁ sfktermpnt rpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE

- Signaturs, typed or printed nama of iegistered tithe i applicabis. (NOTE: Registated Agent sigraturg required whon reansiating) DATE * 1

']ms corparation is sliglbla to satisty 115 Intangibie FILE NOWI! FEE IS 3150 00 . o L N ,’ ' H

“Taxfiling faquirement &hd Bletts 10 A6 8o, After May 1, 2002 Fee will be $550.00 1 E::Igﬁegﬁ?gufi:: rena a ig.g?nhga‘zfa. ’

{See criteria on back) Make Check Payahlo to Department of Stme )
1. OFFICERS ANDY DIRECTOF{S = 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE p 1 Deiete e OcChnge [ Addtion | &
o CHEDIAK, NIDIA v e
staeer aooress | 847 COQUINA WAY STREET ADDRESS §
arr-s1-2¢ | BOCA RATON FL 33432 oy-sr-20 éﬂ
e VP O Detete e [ change [ Addition | O
NAME ARRIEN, VICTOR NAME :
sTREETADDRESS | 4121 NE 30 TERRACE STREET ADORESS <
or-si22 | LIGHTHOUSE POINT FL 33064 ov-57-2°
TTLE T 1 petete TITLE ) [ change [ Addition
wve | PEREZMESA, FRANCISCO oy v - oo om0 o o e mim - il e e

msiheEriooResS 508" VISTA LINDA LANE N STREET ADORESS . —_— .

o -S1ir—{ BOCARATON FL' 33433~~~ — — 7 W ouwsiwe |7
e § O beiete e [l Change [ Addition
NAME SPEILLER, PAUL HAME
STREET A0DRESS | 847 COQUINA WAY STREET ADDRESS
CiTY-S$1-2P BOCA RATON FL 33432 cy-s1-ziP
TIRE 3 Delete TME [J Cange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
oTY-51-2P CTY-ST-ZP
TME O pelete WTLE {JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 24P N CIrY-S1-217
13. ) hergby cem{x Ihat the information supplied with this filing’ doas not Yualify for the axemption stated in Section 119.07(3)), Florlga Statutes. | further certity that the information

indicated on this repcrt or supplemental report ig true anfl accurate ahd that my signature shalt have the same legal offect as if made under oath: 1hat } am an officer or diractor

of the corporation or the recelver or rustgé pm red fo executa th repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agd th ali gther like emp

INADIY
SIGNATURE; _ !
Daie Daytma Phone #




