2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002385

1. Entity Name

NORTH BROWARD COMMUNITY MEDICAL CENTER, L.L.C.

ST
F MBWQH Community Health Cntr, Inc,

Principal Place of Business Mailing Address

4301 NORTH FEDERAL HIGHWAY. SUITE €
POMPANO BEACH FL 33084

4301 NORTH FEDERAL HIGHWAY, SUITE &
POMPANO BEACH FL 33064

N 3778 N. Federal Hwy,
JUL 20 Remagan Boach, FL 35064
TRSCRET A A o e |
LLAYASSEE Loy |

2. Principal Place of Business 3. Mailing Address

/

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

f
City & State City & State 4, FEI Number 65'0801205 Applied For
! Not Applicable
- - - ; —
e Country Zip Couriry 5. Certificate of Status Desired O $5.00 Additional
T S ) PN - - P o o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name E
ESTES, CYNTHIA . ‘
Street Adgdress (P.O. Box Number is Not Acceptable)
4301 NORTH FEDERAL HIGHWAY, SUITE 6 ‘
POMPANQ BEACH FL 33064
City FL Zip Code
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 Flo.rida.
SIGNATURE .
Signaturs, typed or printed nams of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) P DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State el ermeare e
Due By September 26, 2001 ;
9. MANAGING MEMBERS /MANAGERS 10. N-Brow LatwiBes——
TTLE MGRM O Delete TILE Po: ‘:nt';::m goé w.‘[.:ha 1 Addition
NAME GITTMAN, ALLAN NAME P '
smeer so0fiss | 4301 NORTH FEDERAL HIGHWAY, SUITE 6 STREET ADDRESS |
orv-s-2f | POMPANO BEACH FL 33064 cy s1-2° 7N
TLE MGRM 7 Delete TITLE N. Broward Community Health Cn Chaghe [ Addition
NAME ESTES, CYNTHIA NAME 3773 N. Federal Hwy.
STREET ADDRESS | 4301 NORTH FEDERAL HIGHWAY, SUITE 6 STREET ADDRESS Pompano Beach, FL ‘33064
arv-st-2¢ | POMPANO BEACH FL 33064 onv-st-28 .
TITLE —| e e e e i =[] Delete ] TTLES e T e T - TF [ Change ) Addition -
NAME NAME e | T — ——y
i Ho .
STREET ADDRESS STREET ADDRESS riagl _‘_'h—;; lf?-qﬂ:! i _ﬂ:‘ﬁ i ﬂ%—r-ﬂ')ﬁ 0
CITY-ST-ZIP § orvsae ;&ﬂ;‘;cﬁ O ek gt
TIme ] Detete e T [OJcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP f
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS .
CITY-ST-2P CITY-$T-71P ‘
TmE [ Delete TME ‘ [ change [ Addition
ZNAME NAME
$TREET ADDRESS STREET ADDRESS
CJTY%S'I- 2P CITY-ST-ZIP

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. | Ol U( \ 8% 6 6

AN aTQBE RCaSwED

A~ O~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

l (Gcuy X 909
;

Date Daytime Phone #

e < b

CR2E083 (5/01)



