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 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - - = -

DOCUMENT # 796 /6 % .

1. Entity Name

Browa rd General Medical

OF F/ Lawderde /e

EE e |

C’,Q,n’l-ou A L';;//'ﬁ'ﬂf/?/ '

DO NOT WRITE IN THIS SPACE

2. Principal Pl

ace of Business 3. Mailing Address

Jo00 S Andreas Ave oo S Andrews Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fr Lﬂﬂ/‘!’/)//l/ﬁ £/ F‘f‘- L{L&(d-ﬂr‘d lce F l S 9"0 ??.r f"ﬁr Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 32/ é N 3 A 323 b (1S A 5. Certificate of Status Desired ] I§ee Requirec;nona

. DONOTWRITE.... ...

IN THIS SPACE

7. Name and Address of Current Registered Agent

"™ ywne  duBerg el

L. 32 Terrac—e

Sre%i%dzﬁﬁ_fﬁgsaox_t\lum_@r is Not Agceptatle) .

City

Et Lauderdale

FL

Zip Cade

33 12

SIGNATURE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4
L/ﬂne duBerger

5/7/42_4

Signature, or printed name of registered agent and title if app! e, (NOTé Registered Agent signature required when reingtating) 4 DATE
FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- O ¥ A
Initiat or Amended UBR Trust Fund Contribution Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE ) Zo -Ffres 772 g TILE - o e e,
? ra e Berg e/ S4O000E 260569 — -2
NAME 7 £/ Le ? r NAME TR0 059029
STREETAGDRESS | S TG S F2 TCTace STREET ADDRESS - r = ‘-w_ ST o
OR-st-2p | Lo de K/a,(l Fl 333/2 CITY-ST-2IP dhkHG]. 20 wkakeB], 25
e Co-Presldent TILE
NAME DCla.f‘f'A Kihk ' NAME
SWETARSS | oo i F2 Shreet # ¥ STREET ADDRESS
CITY-5T-2IP Ft-lawderdele £/ 3% 345 CIY-sr-21P
TLE 37 Uic e Presielent TILE
wie YD Ahn MNoelsidresser NAME. . ) - :
sThecT aooRess -~ R 7 OF— T RE Ave. . -+STREEF AGDRESS | = T e I i
CITY-ST-2P Ft-Lauderdatle £/ 5330 & cry-sT-ze f DO NOT WRITE
TIiE 2hd (e Presiaon THTLE ' IN ' P E
NAME v 'Qltrfs\‘—tne @H—f"dt() NAME ) : THIS S AC
STRETADDAESS 275 g0 - 7 < ‘ STREET ADDRESS
CITY-ST-ZIP Et. ‘\m dot d a.,&e .’: ll 33 XN CIY-ST-2IP
TTLE Treo stenen) ML
HAME ¥ e | Lo NAME
STREET ADDRES;D Pet ' t f o .
Y23 Y& €7 STREET ADDAESS

CiTY-5t-2iP t_ + LCLLLC@-LL d Q_Qa., CITY-57-2IP
TILE i+ She P Treaswreyr TTLE
NAME Tsvp\- at 'b(ﬂtL@ herd NAME
STREET ADDRE GO0 S. w. i A—\}-e, STREET ADDRESS
CITY-ST-2IP %ﬂ: UL £ Ei 383 2 CITY-5T-21P
12, | hereby certify that the information supplied with this filing does not qualify for the e’xempiion‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addy all other like empowered. : . . :

Ea

SIGNATURE: YR A/Aﬁtqw Ly,mg Bora e r 6//7 /e

CR2E037B (12/01)
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‘BROWARD_ GENERAL MEDICAL CENTER AUXILIARY
1600 South An&'r'éi?s"ﬂvenue

Fort Lauderdale, Florida
' 33316
(305) 3555374
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