FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT f’"“mﬁé FLOSIDA DEPARTMENT OF STATE
CORPORATION 47 pr i
ANNUAL REPORT (%

1996
DOCUMENT # N14278 (8)

1. Corparation Name

BROWARD HOMEBOUND PROGRAM. INC.

Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

SRR AWM AN

Prncipal Place of Business Mailing Address
C/0 NORTH BROWARD MEDICAL CENTER C/0 NORTH BROWARD MEDICAL CENTER
201 E. SAMPLE RD. 201 £ SAMPLE RD.
4
POMPANO BEACH FL 33064 POMPANO BEAGH FL 3306 3. Date incorporated or Qualfied 3a. Date of Last Report
04/09/1986 01/25/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 59-2668389 | Not Appiicanie
Suite, Apt. #, elc. Stite, Art. #, etc. ) ) $8.75 Additional
5. 3! *
?ﬂ ;l Certificate of Status Desired M Fee Requirsd
City & State | Gy & Sate 6. Election Campaign Financing O $5.00 May Be
3—3|_ - 281 ) Trust Fund Cantribution Added to Fees
Zip Country 21p Country 8. This carparation has liability for intangible tax yaer s 199.032,
24 Z;' E ;1 Florida Statutes [ ves o
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, DIANE 82| Streot Acidress (P.O. Box Number is Not Acceplable)
C/0 NORTH BROWARD MEDICAL CTR
201 E SAMPLE RD 83
POMPANO BCH FL 33064 TR FL |,,5‘ 5 Code

11, Plrsuant to the provisions of Sectans 617.0502 and B17.1508, Forida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or regiatered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flovida Statutes

CR2EQ37 {12/95)

SIGNATURE e e L L . . o o
Slopal 0o typss o Ppontad rdemes of rey shoned agenit and Bbe | agpl cabie NOITE. Hegostared Agant sugtabuie recuned when codsiahiog! Dafe

12. OFFICERS AND DIRECTORS 13. ADDIMONS CHANGE S 1O OFFICERS AND DIRFCTORS IN 12

TiF D [CIDELETE TTITLE [ICnange [ Addition

NAME CHROMIK, JAMES 12 HAME

speet avoress | 201 EAST SAMPLE RD 13 SIREET ADDRESS

CITY-§1- 2 POMPANO BEACH FL 14CI5-51-2P

TITLE DS CI0ELETE 21 TITLE [1Charge  [J Addition

NAME REGAN-DAY, KATHERINE 22 NAME

seer anomess 1 1201 N FEDERAL HWY STE D 23 STREET ADDRESS

CTy-§'- 717 FT. LAUDERDALE FL 2 4CITy-5T-2P

TR vD [CI0ELETE 31TITLE [JCnange  [[] Addition

NANE FEINBERG, SID 32 MAME

seer b0ress | LYNDHURST H 4012 CVE 3 STREET ADDRESS

CITY-5T- 7P DEERFIELD BEACH FL 34 CTY-SI-2IP

TITLE PD [CIDELETE LVTIALE Clchange [ Addition

NAME WALLENSTEIN, ELY 4 2 NAME

STREET ADDRESS BERKSHIRE C 2043 CVE 42 STREET ADDRESS

CIv-ST-2P DEERFIELD BEACH FL a4 CITY-ST-2P

TITLE T CIOELETE 51 TITLE [Ochange [ Additan

NAKE SINGER, CHARLES H. 57 NAME

seeracoress | 535 OAKS DR. APT 302 5 3STREE | ADDRESS

CilY-ST-2P POMPANQ BEACH FL S40ITY-S1-21P

TINE D [JOELETE 61 TILE [JCnange [ Addition

e NEMARK, CORT 62 ek

SIREET ADDRESS 210 UNIVERSITY DR #3800 63 STREE ADDHESS

Oty -S1- 2 CORAL SPRINGS FL §4 CITY-5T- 219

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | furthar
certify thal 1he information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or “tor of the corgoratian or the rggeiver or trustee empowerad 10 execute 1his report as requred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13Nt changed on g attach 't by 2n addre

- ATURPND TYPED OR PRINTED NAME OF SIGNING OFF a ) 4//12/3‘ T Daytice Prone n; 3 = 3
El v n . . -— - .




