2004 FOR PROFIT CORPORATION
t ANNUAL REPORT | FILED

Apr 26, 2004 08:00 AM

P99000061037 ? ¥

D .9;9 ENT # Secretary of State

BROWARD MANAGED CARE ASSOCIATES, INC.

Principal Place of Business Mailing Address

676 W PROSPECT RD 676 W PROSPECT RD

FORT LAUDERDALE, FL 33309 T FORT LAUDERDALE, FL 33309 =
02162004 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR T FopledFor
65-0926490 . Not Appficable

5. Centificate cf Status Desired O gg.'ﬁ??qﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

e PROSHECT RD DO NOT WRITE
FORT LAUDERDALE, FL 33308 'N THIS SPACE

8. The above named entity submits this statement far 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 ragistered agent.

SIGNATURE — - —— e - -
Sgnature, (yped g prinec name of regisierad agent axd tide ¥ applicabls. INOTE, Reglaisrad Agent signalure requited when remEu_ning! . T T DATE - *. .
FILE 1 FE 150.0 9. Election Campaign Financing $5.00 vay Be R ,
After h.y!:?';&o‘, F.!.I\?vifl be $g50.00 Trust Fund Confribution. 0 AddedtoFees . j_:}l..ii,{w_m i .q{fr:_fg‘_}_‘f}
_ i 04/ 2604 -ROLST-002 150,00

10. OFFICERS AND DIRECTORS | | | o ’ ’ ' -
TMLE P
NAME CHEDIAK, NIDIA

STREET ADDRESS | 847 COQUINA WAY
CITY-ST-ZP BOCA RATON, FL 33432

TITLE VP

NAME ARRIEN, VICTOR

STREET ADDRESS | 4121 NE 30 TERRACE

CRY-ST-2IP LIGHTHOUSE POINT, FL 33064

TITLE T
NAME PEREZ-MESA, FRANCISCO

8106 VISTA LINDA LANE ,
iITVEE;:Dl?: = BOCA RATON, FL 33433 - l DO NOT WR |TE
1 5 ’ ”
N:MLEE SPEILLER, PAUL IN THIS S PAC E

STREET ADDRESS | 847 COQUINA WAY
CITY-ST- 2P BOCA RATON, FL 33432

TMLE

NANE

STAEET ADDAESS
CITy-87-21IP

TRLE

NAME

STREET ADDRESS
CITY-5T-2iP

.the exemptios stated In Section 119.07(3)@), Florida Statutes. | further certify that the information

y signalure shall have the same legal effect as if made under cath, that [ am an officer or director

as required by Chapter Zﬂ Florida Statutes; and that my name appears in Block 10 ot Block 117if
=y

FRAVCSCO. gﬂ’%ﬂ%gm M%@”j{bo

12. | hereby certify that the iInfarmation supplied with this ﬁlirr’tg does not qualify
indicated on this report or supplemental report Is true and acourate and
of the corporation or the receiver or trusies empowered o exacute this 1
changed, or on an attachment wit ress, with ther like emp

SIGNATURE:
s

A
SIGNATURE AND (;Pw_mﬁﬂ’..ﬁﬂsa OFFICER OR DIRECTOR Daytimo Phono #

e e - " i - B LT




