FILE NOW: FILING FEE IS $61.25

FILED

L TR

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S0 W

éig‘ FLORIDA DEPARTMENT OF STATE

g ¥ Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

BE B ENE L

DOCUMENT # N1427

Corporation Name

(8)

BROWARD HOMEBOUND PROGRAM, INC.

Principal Place of Business

Mailing Address

Secretary of State

AR PR

C/0 NORTH BROWARD MEDICAL GENTER C/0 NORTH BROWARD MEDICAL CENTER 3. Date Incorporated or Qualified
201 €. SAMPLE RD. 201 E. SAMPLE RD. 1986
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064 -
4. FEI Number Appliad For
B9-9668389 ., Not Appticable
4. Frincipal Place of Business 28, Malling Address 5. Corlicato of Status Desrod \p. $8.75 Additional
21 26 Fee Raquired
Suite, Apt. #, elc. Suite, Apt. #, tc. 8. Elaction Campaign Financing $5.00 May Bs

|22]

22

27]

Trust Fund Centribution Added to Fees

City & State

City & State

26]

7. |s this nonprofit corporation a homeownsrs assoeclation?

Yes (] MNo

fel
Zip

Country

Zip Country

B. This corporation owes o has paid the current year Intangible

m 26 2_9| ;6' Personal Property Tax due June 30. Oves OnNo
¥. Name and Addrosa of Current Registered Agent 10. Name and Addreas of New Reglsterad Agant
81| Name
SM‘TH. D'ANE B2| Streat Addross (P.O. Box Number is Not Acceptable)
C/0 NORTH BROWARD MEDICAL CTR
201 E SAMPLE RD 83
POMPANO BCH FL 33064 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepi the obligations of, Section 617,

03, Florida Statutes.

i,

SIGNATURE
Signature, typed o printed nama ol registerad agent and tilke Il applicabls (NQTE: Registered Agent signature required when reinstating} DATE
12, o OFFICERS AND BIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND lelECTORS IN 12
e D DELETE 14 TILE W Change [ Addition
HNAME CHROMIK, JAMES I¥] 12 NAME -0 ,_}(% 1 1N roMe E
smeeTaporess | 201 EAST SAMPLE RD 1asteETADDRESS | f<xOC A7 NI /s boka 6/&)0/
CITY-ST-21P POMPAND BEACH FL 14.CITY-$1-2P Mvﬂ;@ { 0y t/ 234¢7
TILE ps 7 DeLETE 21TILE [T Change T Addifion
NAME YOUSEFi, DIANE 22 NAME
STREET ADDRESS | 8273 NW 52 ST 23 STREET ADDRESS
CITY-ST- 28 %)HAL SPRINGS FL - 2,4 BITY-ST-2P T ) -
TITLE DELETE 31 TITLE Change Addition
NAME FEINBERG, SID 3.2 NAME G/C{ 55e E) aae-) QQ’ m
sweerapoess | LYNDHURST H 4012 CVE 3.3 STREET ADCRESS 0%0 S F i !
CITY-§T-2P DEERFIELD BEACH FL 3.4, CITY-5T-21P OUNE ISP F/ 153% ] .
ME D T OELETe LTTITLE D B Brangs LT Adation
e WALLENSTEIN, ELY e w aﬁ@&@s%m , 8/2 e
smeetaporess | BERKSHIRE C 2043 CVE 4.3 STREET ADDRESS mf/ eo Q@ OU:E -
DITY- 51- 2P DEERFIELD BEACH FL 44 CITY- 57217 oA DOA F / 224947
TTLE T ] DELETE 51 TILE L% {Jchange ] Addition
HAME SINGER, CHARLES H. 52 NAME
smeevanoress | 535 QAKS DR. APT 302 §3 STREEY ADDRESS
CITY-S1-2¢ SOMPANO BEACH FL ﬁ: 54 CTY-5T- 2P : , -
TITE DELETE 8.9 TITLE Change Addition
WA NEIMARK, CORT 62 Nk m?’én ne —B@Pf/}?@/ﬁ (} af}
streer aporess | 210 UNIVERSITY DR #800 63 STREET ADDRESS see AJ. i 1
CITY-ST-2P CORAL SPRINGS FL 64 LITY-5T-2IF Holoy ota%ﬂ / A3YR /

18, [ hareby certify that the Information supplied with this fiting does not qualily for the exem

uslee empowp

tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repor or supplemental annual repori is lruccurate and 1ﬁal my signature shall have the same legal effect as if made under gath; that | am an
d

officer or dire¢lor of the corporation of the receiver o4
Block 12 or Block 13 if cﬁ, o on an ettachm )’

" i

SIANMATIIIDE.

ith an addr

=~

J-p- QY

to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

JA-euyy

CR2E037 (10/97)




