“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # M8840

1. Corporation Name

MEDICAL CENTER OF BROWARD, INC.

(5)

Principal Place of Business

7762 NW 44TH ST
SUNRISE FL 33351

Mailing Address

7762 NW 44TH ST
SUNRISE FL 33351

R AR

3a. Date of Last Report

05/01/1895

. Date Incorporated or Qualified

07/05/1988

2. Principal Place of Business
|21]

2a. Malling Address
26]

Applied For

~FEI Number
831

Not Applicable

Suite, Apt. ¥, etc Suite, Apt. #, elc.

22

)

$8.75 additional
Fee Requlred

. Cerlificate of Status Desired

O

City & State City & State

23]

. Flection Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees

£l
Country
25] 2]

2 F{’s}

2]

8. This corporation has hability for intangible tax under s 199.032,

Florida Statutes 1 ves Mo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name

SALTZMAN, ALAN J.
8336 N CORAL CIRCLE

B2

Street Address (P.0. Box Number is Nat Acceptable)

N LAUDERDALE FL 33068 83

84| Gity

85| Zip Code

FL

. Pursuant to the provisions of Sactions 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Flonda Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. lam

BIGNATURE 4 'D NAME OF BKGNING OFFICER OR DIRECTOR

SIGNATURE ___ . N I e e I - [,
Signature, typed or prinled nanc of regislered agert and Litle It apphzati. NOTE - Reg stered Agant signature required wher reirstalrgl DA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D (] DELETE TATTE [] Crange [ Acdition

NAME SALTZMAN, JACK 1.2 NAME

snceraooness | 8880 SUNRISE BLVD 212 13 STREET ADDRESS

OTY-ST-2P SUNRISE FL 14CTY-ST-4F

TITLE D [ CELETE 2 1TILE [ Change [ Additian

HAME SALTZMAN, ALAN PR

sraeer aooress | 8336 N. CORAL CR. 2.3 STREET ADORESS

CITY-81-2IP N. LAUDERDALE FL 24 CITY-5T-2F

TITLE ] DELETE 3 1TITLE (] Crange  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-S1-2P 34CiTY-51-0P

e ") DELETE 4 1THLE [ Change [ Additian

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-21P 44CITY-51-2IF

(1153 ] DELETE 5 1TITLE [] Change  [] Addition

RAME 52 NAME

STAEE! ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54CY-SI-2P

TIILE [ DELETE 6§ 1TITLE [ Change  [J Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADGRESS

CITY - S1-2IF 6.4 CITY - 5T-2IP

14. | do hereby certify that the Information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the Gorparation or the receiver or trustes empowered to execute this report as requirad by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 lock 13 if changed gor on an attachment with an address.

| a7 N > o3
SIGNATURE; - Jpep SpLTzmar Yo Gk 93Y-747-33)3
Da

ate Jtiria Phone #

CR2E034 (12/95)




