2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000002385
1. Enlity Namo F; !" F E:f
NORTH BROWARD COMMUNITY MEDICAL CENTER, S
LLC 07 JAN 3! PH : 26
Principat Place of Busincss Mailing Address SE e L
3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY Uik eact Jr STATE
BCS)MPANO BEACH FL 33064 BgMPANO BEACH FL 33064 H“ mm“ m_m mm’ﬂm]ll‘ ‘l)ll |"I|l NH“‘
2. Principal Place of Busipgss - No P.O. Box # 3. Mailing Addross
37703 H. Tedesal Mo 3773 A Fedewed B
Suite, Apl. #, elc. 4 suite, Apl #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Slale - 4J FE( Numbor Appliad For
OO Weach, T\ [ Yo wpuwrs WLerdy | B\ 65-0801205 Not Appicatia
" X . A) -
Z-ng-soé \_\ QC:uchwC)\ -ilp-so 6Q\ {:guzii;i ) ) 5. Cerlificate of Staws Desired M ?i'ggl‘:f:gm"a'
6. Mame and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

MName

GITTMAN, ALLAN :
3773 NORTH FEDERAL HIGHWAY Streel Address {(P.O. Box Number is Nol Acceplable)

POMPANQ BEACH FL 33064

City FL Zip Code

8. The above named enlily submits this stalemenl for the purpose of changing ils registered office or regislered agent, or bolh, in the Slale ol Florida. | am lfamiliar with, and accepl
lhe obligations of registered agent.

SIGNATURE
. Signalure. lyned or prinled name of segisieteq agen! amy Wik ¢ Avnheabhe, (NOTE Regpstesed Agenl sigualire sequred whesn renstalting) DATE
It -y . ]
FILE NOW!!! FEE IS $50.00 b2 %E’%HEU%?—'——I%E’D . 3950 -
Make Check Payable to Florida Department of State - - - Lk
N Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

it MGRM ] pelele T O change [ Addition
NAMI GITTMAN, ALLAN NAME

SINETTADINUSS | 3773 N. FEDERAL HIGHWAY STALETADDIISS

CIY 81 AP POMPANO BEACH FL 33064 CIY 81 4P

mu L] Delete i O change [ Addition
NAMI NAME

STRET ) ADDRESS SIREETADDRESS
ey s¢ AP CIY ST 7IP

ni 1 oelele nne [0 Change [ Addition
NAMI NAKI

SIft] 1 ADDRESS STRET | ADDRESS

GHY s1-FP Uy Sl

nn ] Delere 1t [ Change [ Addition
NAMI NAMIL

SIRLL | ADDRESS SIREE] ADDRESS

CIy SI-4p CIY ST 2P

1 O Delele i [ change [ Addition
NAMIL NAM

SIRIT T ADDRESS STRM [ ADDAESS

Cly 81 7p Gy 81 /1P

I [ Delete ML (7] Change  [] Addition
NAME NAME

STHEE ) ADDRESS SIALET ADDRESS

Iy sI-2IP cuY ST 0P

11. | hereby cerlify thal tho inlormation supplied wilh this liling does not qualify lor the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify Lhal the inlormalion
indicaled on this reporl i3 trug accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ r of lrustce empowered Ip#exocule this reporl as required by Chapter 608, Florida Statutgs.

SIGNATURE V=33 ~o (AW Gl -64

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Dnynme Phone #

v




