- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 23, 2005 8:00 am

L98000002385
DOCUMENT # Secretary of State
of¢ 3¢ of¢ 2f¢
NORTH BROWARD COMMUNITY MEDICAL CENTER, 08-23-2005 90094 028 7**%535.00
LL.C.
Principal Place of Business . Mailing Address
3773 N FEDERAL HWY 3773 N FEDERAL HWY .
e e ”ll”l” M ml’ ’l”’ |Im ||”’ ||”‘ "J”ll“' Il"l l]ll' ’lm ||]ll| ”H"‘
2. Principal Place of Bysiness 3. Mailing Addrass
AR, WAL e &-—c.ec.&&\ s Rl s
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 2nd MOORE CR2EDB3 {5/05)
City & State City & State 4. FEI Numb Applied For
Rocone Saecade 4 "% 65-0801205 pTT—
Zip Country . Zip Couniry o _ $5.00 Additional
97%06L{ Q) o - 5. Certificate of Status Desired Foo Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Relgistered Agent

Name '
~ Qs
ESTES, CYNTHIA ARt L QNG

4301 NORTH FEDERAL HIGHWAY, SUITE 6 St Adgreag (R0 o Noryber o Ageepiabie
POMPANO BEACH FL 33064 RN RSN e

City ?C)\LO o 2 et FL Zip Codgy\)aec_

8. The above na ement for the purpose of changing its tegistared office or registered\agent, or both, in the State of Florida. | am familiar with, and accept
—

—_ . —_— o e O - .

SIGNATC, % \* a 5
{NOTE Registered Agant sgnalure isgured when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payabla to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TILE MGRM {1 Detete TILE [ Change [ Addition
NAME GITTMAN, ALLAN i HAME
STREET ADDRESS | 3773 N. FEDERAL HIGHWAY SIREET ADDRESS
CITY-S1-2P POMPANO BEACH FL 33064 . LITY-51-2IP
i MGAM )&pﬂem e ) Change [ Addition
HAME ESTES, CYNTHIA NAME
SIREETADDRESS | 3773 N. FEDERAL HIGHWAY STREET ADDRESS
CilY-SI-2iP POMPANC BEACH FL 33064 CITY-ST-2ZIP
THLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P ' CITY-5T-2IP
THLE O oelets TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-7IP
TOLE 2 oetete TILE 1 change  [J Adadition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIry-ST-2IP CITY-S1-7P
TILE [ pelete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-21F CITY-§7-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability compan the raceiver or trustee empowe, 0 execute this report as required by Chapter 608, Florida Statutes. C

AT

B~ -ROOT Sy Rés

TURE ANIFTYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytima Phone #

SIG NATL!;,




