FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H23446 (8)

1. Corporation Name

MEDICAL CARE OF BROWARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS

| KT ETAY WA W

Principa’ Place of Businegss -}\Axlmg Acldréssa
MNG RD. 4525 HARDING RD.
P.0. BOX 24350
%Wmm*m :g/tETH NH2A0 [ "3 Date Incorporated or Qualified | 3a. Date of Last Ropaort
10/01/1984 04/19/1995 -
2. Principal Place of Business | 2a. Mailng Address 4. FE) Number Applied Far
e CPRR OIAFA ] O %O}( 570 62-1231470 Not Apphoaile
Suite, Apt. #, etc B &,uu.t AL B et . R an cires $B.75 additional
E R DQ\ O Ty IDEEE |5 Cmemeersmeir O _Feo Requires
City & State I “Chy & State , } 6. Election Campaign Financing $5.00 May Be
23 M(1 -.,l/] (.‘/ ’ L F 1 /M 28[ N(I \’] \/ \ f‘ ; TJ(_) 1 Trust FLmd Contribution 0 Added to Fees
| 3 | Country (‘3 L \p - Country B, This Coumrd’lom has habilty for \nl angible tax under s 189 0327,
2a] ) 2003 [28] (- 29| /9\(’)9 0] Florida Statutes O] ves [INo ]
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent )
Bi) Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ;;Smg*mﬂo'%&%@i e
1201 HAYS STREET - =05/12796—— _;.?v—nl
SUITE 105 83 Fx¥L0U, Ul
| VALLAHASSEE FL 32301 5| Civ - FL 135‘ S Coas

11, Pussuant to the provisions of Sechons 607.0602 ard 2 Statutes, 1ha above nanmec corpordion subnils 10is statement for the purcose of changing its rogistered ofice
or registered agert, or both, in the State of Florda 3 authonzed by the corporation's board ¢of directors, | hereby aioen the appontnent as recpstared agenl | am

familar with, and accep! the obligations of, Sechon 607.050%, Florida Statutes

SGNATURE __ Y . . . - - “Ein —
12, OFHC ERS AN DIRLC ]OH__‘%‘___ 12, T FODIIONS/CHANGES TO OFFIGEAS AND DIRECTORSIN 12 %
TILE MR @[]E‘LE]E T1ILE 1 Crange w Rdditian -
e WILLIAMS, HERBERT T. . &m&t\ nen %
sreer anoaess | 4525 HARDING RD. 13SIRELLAD0RESS | JG7S NW S HY S HF Y00 2
ciry-§1- 2 NASHWILLE TN 14 CIi-51-2F uogne Lokes FL 530{[9 &
TITLE v (7] DELETE 217 @Cnawge [ Addtan O
HAME JOHNSON, R. MILTON E2hAME

seereovress | 49526 HARDING RD. 2 ASIREET AUDRESS (}(E?Uft Plazo-

CTY-S1. 2 NASHVILLETN o 2ACHY SLEP M\\ﬂiﬁ 1[&_]_5]_2__@3 e
T Vi @DELHL 3ITLE / 5 Crarg: P Addticn

NAME DAVIS, GLENN D. 37 NAtL BYW

street 2o0sss | 4525 HARDING RD. 23 STREET ADORISS WP

cre-$1-2 NASHVILLE TN R B  Rasewstre (W A lke. TA] 1203

TTLE D ﬁ OELETE 41I0LF VD ] Cnange @Addwtim

HAME CHESLEY, YOLANDA D. 43 AN v (ol L\.q

smeet rooness | 4525 HARDING RD. usin mores | W, Yook PY

crvsize | NASHWLLE TN e Qo Q@jom (. TIL\j 37203 .
e S TN PRRNE: [ Trange 93 Addiir

NAME STREET, DONALD £ 2 hAME Wc\ Sonw einvor T

sraeer aocress | 4525 HARDING RD. sasmer anomss | ONE Pow - Plate-

onesize | NASHVILLE TN R S0 520 ND&)&/L[EC/_IN X3 i
TTLE S q_.DELEH' 6 1NIE [ Crang: m
RAME SHEFFIELD, DIANE A. 67 hahe thﬂ m.Fvoncie . ?/
seeranoness | 4529 HARDING RD. essTREIALIASS | e POW LP\CL'LO- C —

CITy - 55-2 NASHVILLE TN o EADTY §1-2F Noshville, T 31293 s

14, Tdo hereby certify thal Ihe miorratan suppiied vl s Firg 15 v L arily fairs wshed and docs nol quaiy far the exornptian stated n Section 118
cartify that the information indicated on this anoua A or supplemental annua’ n ae and accurate and that ny signature shad have tt

073k, Flonda St .

G Ieg']! eftect as it g uncer
aath. that | arm an officer ar drentur OF I COrpralion-gr e racever or ustac enyg 1t exacute this reporl as requred by Ghapiler 627, Fiorida Statdes and that oy Yars
appears 1 Block 12 or Block 13 if change 'k, or o6 af ament with ar address

sionarvne: 4, Ml fobiior LN Tvson bl (19)327°455)




