~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002385 <eone LD
NORTH BROWARD COMMUNITY MEDICAL CENTER, LL.C. mfws;foﬁ“g’é’é{}gf' 5IATE
URPORATIONS
Principal Place of Business _ Mailing Address JUL 3 ’ P H ‘.' 2 5
4301 NORTH FEDERAL HIGHWAY. SUITE 4 4301 NORTH FEDERAL HIGHWAY. SUITE 4
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H“”I” I|| ||||” m ||m “““““ll“ ||"I""l|| |I||l|"| lm
\ Y
Suita, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sv ‘.l—e. é 3
City & State City & State 4. FE! Number . Applied For
DN\ D AND BCA&L N FL . 080 \M{APP“ED FOR Not Applicabie
33% 64 %lg}l Zip Country 5. Certificate of Status Desired [ ggg?q Additional
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
~ 7| Name ) ) -
ES“‘Cﬁ s C\l r;ﬁ\tg
ESTES, CYNTHIA : Street Address (P.O. Box Number is Not Acceptable)
4301 NORTH FEDERAL HIGHWAY, SUITE 4 .
POMPANO BEACH FL 33064 ‘ ol #
' ' City ’ L
/ . Pbmhano Bb‘f\ FL Zggoﬁbq
8. The above nampd-gntity supmits thi gyfe a pufpose of changing its registered office or regi!tered agent, or both, in the State of Florida.
SIGNATURE ;
AP 7y 30stired agaWFEnd 18 1l 2pplicanie, {NOTE: Registered Agent sig) quired when re: o DATE . .
7 s T PEPERER I L L0 e Rh  Shd m Fomii
o C b g FILENOWI FEEIS $50.00 .. ... [ _nas0ss00=-=01093--003. .
’ ' | Make Check Payable to Department of State - e, 0D kS0 0
8, MANAGING MEMBERS/ MANAGEH;S : ] 10. . ' ) ADDITIONS /CHANGES
TmE MGRM . [ Delete TLE ‘ h ‘ X Change [ Acdition
e GITTMAN, ALLAN S ' N - L ‘
STREETADDRESS | 4301 NORTH FEDERAL HIGHWAY, SUITE 4 smeerooness | S v t'\‘& c:
orv-s1-2¢ | POMPANO BEACH FL 33064 omv-gT-2 ,
1L MGRM {7 Detets TILE (R Change [ Addition
NAME ESTES, CYNTHIA NAME S . _\,
STREETADORESS | 43() NORTH FEDERAL HIGHWAY, SUITE 4 sreovess | Suite (o
crv-stze | POMPANO BEACH FL 33084 oiv-st-2¢
e i S T © o [JDesete ~B e - -~ - [O¢hange [J Addition
NAME ' ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-7IP
THLE ‘ 3 Delete TITLE £ Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-ZP ‘ CITY-ST-IIP
TMLE ‘ O velete TE ’ [ Change [ Addition
NAME * - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P J CITY-ST-2Ip
TIME 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 217 CITY-§T-2IP

11. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is tru cqurgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 gcute this repart as required by Chapter 608, Florida Statutes.

QUIRED | ‘7/)4/{90 954 G4/ S €

/Date Daytime Phone #

Toahye g oy
BRAG M) LW

J : =
NATURE AND TYPED OR PRINTEDIMNE OF S1aRING MANAGING MEMBER OR MANAGER

SIGNATURE: (L4

CR2EO083 (5/00)



