File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

FL

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F’L
Katherlne Harris
ANNUAL BREPORT Secretary of State 99 E D
DIVISION OF CORPORATIONS F
R 22 m 8 oo
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SEC o
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 7}'«‘{. T AT i
Y o Cmiesviasing compary ~ DOCUMENT # L98000002385 T LRI
NORTH BROWARD COMMUNITY MEDICAL CENTER, 1. '8 PrncialPlace of Business Address
L.C.
4301 NORTH FEDERAL HIGHWAY, SUITE 4 4301 NORTH FEDERAL HIGHWAY,
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. Stale of Formation
Suite, Apt. #, elc Suite, Apt. #, elc L1 f2 1998 |l ¥1, - i |
(1'—% {Ium J B’ Applied For
City & State T Gy g state Commm e [:j Not Applicable
O - .1 5. Date of Last Report 6. Certificate of Status Desired
2p Country Zip Country
5075 st ree reavr | I
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name
\VH . \D
ESTES, CYNTHIA ool Addréss (PO Box Numberis Not Acceptable)
4301 NORTH FEDERAL HIGHWAY, SUITE 4
POMPANC BEACH FL 33064 site Kor § EE ——
Uite, Apl #.'eic
Cﬂy T 7 i WVZIp Code

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imiled liabilty company submits this statoment for the purpose of changing
its registered otfice ar registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote o a majarity of the members. | hereby accept the appointment

as registered agent, and accept the obhgations.

SIGNATURE I . LATE
EHee g T Bgpenl A cop S Al T (ROITE Becnmtone DA nb s oot oe o el wfas te bty
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM GITTMAN, ALLAN 4301 NORTH FEDERAL HIGHWAY POMPANO BEACH FL
MGRM ESTES, CYNTHIA 4301 NORTH FEDERAL HIGHWAY POMPANO BEACH FL

N4 /72 /99 -—0 0a0--01 8
E2 2 T ARSI

' hee

4|‘Il'-ll"ll—],.':-:.._; T —
|
T5 *seaing. T

11.dehereby cerbily that the information supplied with this 1ling does not quality for the exemphon slaled in Section 119.07(3} (). Florida Statutes. Hurther certily thatthe information
indicaled on this annual reporl is true and accurate and that my signature shall have the same legal etfect as it made under oath, thal | am a managing member or manager of the
himited liability company or the receiver or ee empawered 1o execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachmen! with an address
SIGNATURE: ) %f/fﬁ
S N T L N I W IR AT | Rt TR LI T T PRI AL ECI B8 [ KU I ST AL Bt PO [ENS

INHSIEITO R [12-958)



