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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEP EMBER 17, 1997

AMOUNT DUE O OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TC ;;‘EIN'Q‘TA.TE: $236.25).

NONPROFIT

1997

FLORIDA DEPARTNV BT OF STATE
CORPORATION Sandra 8. MEpamy
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

IR

ur

LRIt

DOCUMENT #

1. Corporation Name

COMMUNITY HEALTHCARE OF BROWARD, INC.

N97000000037 (8)

(e i aRIDA

TN

| E

{FT. LAUDERDALE FL 33306

Principdl Place of Business
2817 E. QAKLAND PARK BLVD. SUITE 300

Mailing Address

2017 E. OAKLAND PARK BLVD., SUITE 300
FT. LAUDERDALE FL 93306

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3. Date of Last Report

12/31/1996
2. Principal Place of Busingss 28, Malling Address 4, FE| Number Applied For
21 26] LS -OL1IB o Not Applicable
Ita, . #, . L ApL ¥, .
m Sute, Apt. #, ete Sulte. Apl. #. eto 5. Certilicate of Status Desired [ $8.75 Addtional
22 E Fee Requirad
City & State GCity & State 6. Elaction Campaign Financing $5.00 May e
23] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;J EI 30 Personal Proparly Tax dug June 30, Clvese [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JﬁEiNGER, M|0HAE|. S ESQ- B2| Street Address (P.O. Box Number Is Not Acceptable)
17 E. OAKLAND PARK BLVD., SUITE 300
FY. LAUDERDALE FL 33306 8
s 84| City FL asl Zip Code

11, Pursuent to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or reglstered agent, or both, in tha State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept
agent. | am familiar with, and abcept the obligations of, Saction 617 0503, Florida Statutes.

& appointment as regisierad

vy

SIGNATURE Bignalure, typed of printed name of roglslered agent and Uik Il applicabia (NOTE: Regislored Agonl signalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

e PS5 TD T oeive 14 TILE V.P. ﬁD 3 Changs & Addition

NAME MEEKINS, RICHARD 1.2 NAME Clark Mitchell, M.D,

smeeTaDoress | 2817 E. OAKLAND PARK BLVD., SUITE 300 1astecTanohess | 2817 E. OAKLAND PARK BLVD., SUITE 300

CITY-5T-2¢ FT. LAUDERDALE FL 33308 iacnv.srze | FT. LAUDERDALE FL 33306

TME T DELETE 21THLE D O thange K] Adaition

HAME 22 NAME STEVEN STEINER

STREET ADDRESS s3streerannress | 2817 E. OAKLAND PARK BLVD., SUITE 300

CITY-$1-2iP ~ v . 2.4 6ITY-81-2IF FT. LAUDERDALE FL 33306

o N SONN0Z 31 SR8 S8

STREET ADDRESS 3.3 STREET ADDRESS - I.D'/Db’f!j i==01170-~004
kRG] 20 meRkSl, 25

GITY-8T-2P 34 CiTy-ST1-2IP

TIE 7 DeteTe 41TLE (T Change [ Agdition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§1-2P

TIME [T DELETE 511NLE "Ll Change [ Addition

HAME 5.2 NAME '

STREET AR SS 5.3 STREET ADDRESS

Y- 8T-2p 5.4 CITY-5T-2IP

e u LI DELETE 6.1 TITLE [J Change [T Addition

NMET 6.2 NAME

STREET AODRESS 6.3 STREET ADDRESS

SiTv-5T-2 6.4 CITY- 5T-7IP

{hien
FYRY. 4 e

CIMETMATIIDYVYE.

0D

14. | do hereby certify that tha information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on Rnual report or supplomental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or directy corporalion or the rageiver or rustee empowerad 10 execute this reporl as required by Chapter 6§17, Florida Stawutes; and that my name
appaars in Block 12 or 3 if changed, or o chmant with an address. /

M ataulaa :

CR2EQ37 (4/97)



