2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000061037

1. Entity Name

BROWARD MANAGED CARE ASSOCIATES, INC.

Principal Place of Business

676 WPROSPECT RD
FORT LAUDERDALE, FL 33309

Mailing Address

676 W PROSPECT RD
FORT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90295 022 ***150.00

.00

04052005 No Chg-P CR2E034 (10/03)

4, FEI Number Appted For
65-0926490 Not Applicable

5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

- - —48.-Nams and Addresa of Current Raglistarad Agent - s

CHEDIAK, NIDIA
676 W PROSPECT RD
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litle if applicable

{NOTE: Registered Ageni signature raquired when renstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE P
HAME CHEDIAK, NIDIA

STREET ADDRESS | B47 COQUINA WAY

CITY-58-2IP BOCA RATON, FL 33432
TITLE VP
NAME ARRIEN, VICTOR

STREET ADORESS | 4121 NE 30 TERRACE

CTY-ST- 2P LIGHTHOUSE PQINT, FL 33064
TITLE T
NAME |_RPEREZ-MESA, ERANCISCO - -

STREET ADDRESS | 6106 VISTA LINDA LANE

CITY-8T-ZIP BOCA RATON, FL 33433
TMLE S
NAME SPEILLER, PAUL

STREET ADDRESS | 847 COQUINA WAY
CITy-ST- 219 BOCA RATON, FL 33432

TILE

NAME

STREET ADDRESS
CITY.SL- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE -

12. | hereby certily that the information supplied with this Jin:
indicated on this report or supplemental report is tru
of the corporation or the raceiver or trustee em
changed, or on an aitachment with an addre:

SIGNATURE:

er like @ arad.

loes nonqualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar diregtor
xacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED ot anrzb NAME OFBIGNING OFFICER DR DIRECTOR

VAN

Date Daytima Phone #

~ N



