SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L S L FLOROA DEPARIUENT OF STATE Jul 08 1998 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

1998 S ‘ DIVISION OF CORPORATIONS
DOCUMENT # M8840 (5)
MEDICAL CENTER OF BROWARD, INC.

N0

Principal Place of Businass Mailing Address
TT62 NW 44TH 8T 7762 NW 44TH 8T
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1988
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
21] 26] £5-0061831 Not Applicable
' . #, ete, Suile, Apt. #, stc. . o
Suito, Apt. # etc uile. A oe 5. Certificate of Status Desired [:l ss 75 Aditional
?ﬂ 2_7| Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Infangible
;Il EI —2;‘ m Parsonal Property Tax due June 30. D Yos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALTZMAN, ALAN J B[ Name
) ,
B2| Street Address (P.O. Box Number Acceptable}
N LA AW O S
83

" o Spr o FLI"35E

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this tatement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famlliar with, and accept the obligations of, section 807 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of reglstered agant and lille if applicahle {NOTE: Registered Agant signature required whan rainglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TME D [ 1oetere 11 TME [ change [ addiion
NAME SALYZMAN, JACK 1.2 NAME
streeTaooress | 8860 SUNRISE BLVD 212 {3STREET ADDRESS
CITY-ST-2IP SUNRISE FL L4 ETY.ST2IP
TITLE D [(Joecere 21TITLE Wl change [_J Agdition
e SALTZMAN, ALAN 2w $ NW (LT A
stReetaporess | 8338 N. CORAL CR. 2.4 STREET ADDRESS 53 i 9
CTYSTZP N. LAUDERDALE FL 24 CITVSTZIP Lorod -S{)ﬁ Wiy Fr..33076
e [ oecere 3ATmE ) L change {1 Additon
NAME 3.2 tuame
STREET ADDRESS 39 STREET ADDRESS
CITY.STZP 34 CITYSTZP
Tme [ ] peLere 41 TITLE [ cnange (] adaiion
NAME 42 NAME
STREET ADDRESS 4 3STREET ADORESS
£ITvsTZIp LA CITYST2P
TIME [T pecete S1TIMLE (] change [ Addiien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST.2IP o SACITY-ST2IP
TITLE [ oeLete 81TTE [T changs [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITV-ST-ZP

14. | haraby carlify that the information suprlled with this filing does not qualify for the exemption stated In section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this mnnual report or supplemental annual reperl js true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
%or the receiver of trugfye empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
'p

an officer or diragler of the corpol
or i atlachyment wilf’an pddress.
2 e 2030 Iyl o~e9 7 -

in Block 12 or Black 13 if changes

W B R B Bmd B A B

CR2E034 (5/98)



