2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR): Feb 22,2006 8:00 am
DOCUMENT # L98000002385 - Secretary of State

1. Enti "~

iy Name 02-22-2006 90108 038 ****50.00
NORTH BROWARD COMMUNITY MEDICAL CENTER,
LLC.

Principal Place of Business Mailing Address
3773 NOHTI:I FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33084 POMPANO BEACH FL 33064
2. Principa! Place of Busin,e;ss 3. Mailing Address

LAXY W ‘r-c&et-ok\ KO Al Fecleral Hde

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & Siate ity & Slate 4, FE! Number Applied For

R R ) '\\;—e Ce CNe -F \ o wf)u- o &c C‘-CL( F ( 65-0801205 Not Applicabie

Zip N Country Zip { Country . . $5_00 Additional

7>'B o 64 ’\B B 4 %"‘;Oé (‘f @ o t"& 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gjf%h’ril%\lﬁ‘ﬁ-luﬁegERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Covle

g LT D-\-yoog
Bp‘ﬁme o1 Tegister 4 DATE
L &
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TinE MGRM % O Detete” TineE Clchange [ Addition
NAME GITTMAN, ALLAN NANE
STREET ADDRESS | 3773 N. FEDERAL HIGHWAY STREET ADDRESS
onY-sT-ZP | POMPANO BEACH FL 33064 CITY-5T- 2P
THE [ Detete TILE {3 change [T Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CrTY-5T-2iP
TULE : [ peleie TILE [ Change [ Addition
NAME L e _Nﬂfﬁf‘ o e
STREET ADDRESS | ' STREFT ADDRESS
CIFY-57-71p CHTY-ST- 2P
ATLE U Delete TITLE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE {3 Delete TME [CiChange [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied wilh this filing does not gualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true ang.ageurate and thal my signature shall have the same legat effect as if made under oalh; that | am a magnaging member or manager of the

limited liability company or th stee empowered to execulgthis report as reguired by Chapter 608, Florida Statules. (q
sW) FLl 36

F~\-Poos

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong ¥

SIGNATURE:

SIGNATU




