-

2004, LIMITED LIABILITY COMPANY FILED

R ANNUAL REPORT (AR)

Apr 23, 2004 8:00 am

DOCUMENT # L98000002385

1. Entity Name

NORTH BROWARD COMMUNITY MEDICAL CENTER,

LLC.

ecretary of State

04-23-2004 90022 024 ****50.00

Principal Place of Business

3773 N FEDERAL HWY
POMPANQ BEACH FL 33064

Mailing Address

3773 N FEDERAL HWY 23404461

3773 N. FEDERAL HWY.
POMPANC BEACH FL 33064

'SH Tedecal \\\x\\ 2’;},’)‘3 L Fec eccd /7‘0«,,
Sune Apt. #. etc. Suite, Apt. #, eta. MOORE CR2E083 (11/03)
City & Stale City & Siate 4. FEI Number Applied For
?@(\Lm(\o B—eﬁ.‘:—&.& ‘?O L*-—?Cl.—ﬂ o &e&.&ﬁ 65-0801205 Not Applicable
aip 3 506 (_t Country aip 3 ’; &6[7 Country 5. Centificate of Status Desired O gese ggql.gg:‘;tronal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTES, CYNTHIA

4301 NORTH FEDERAL HIGHWAY, SUITE §

POMPANOQ BEACH FL 33064

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Htte f applicable.

{NOTE. Regstered Agpm signalure vequued when remstannq) DATE

FILE NOW!!! FEE iS $50 00 A
Make Check Payable to Florida Depanmenl of Stale

Due By May 1 2004 -

9, MANAGING MEMBERS!MANAGERS 10. . ADDITIONS / CHANGES

TE MGRM [ Detete TMLE [3 Chenge L] Aadition
NAME GITTMAN, ALLAN NAME

SIREET ADDRESS | 3773 N. FEDERAL HIGHWAY STREET ADDRESS

CiTY-ST-2IP POMPANQ BEACH FL 33064 CHTY-5T-ZIP _

TLE MGRM ‘ CJ Delete e [ Change [ Addition
HAME ESTES, CYNTHIA NAME

STREET ABDRESS {3773 N. FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL. 33064 CITY-ST-21P

FITLE ™ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE O pelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

TiTLE [J Delete 1 HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiE [ Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-5T- 2P CITY-ST-ZIP

11. | hereby certify that the information supplisd with this filing does not guality for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: §*\Q*W&U

R

Y - 20-04(TT4) G4/ ~2364

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona ¥




