2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M88407

1. Entity Name

MEDICAL CENTER OF BROWARD, INC.

Principal Place ¢t Business

7762 NW 44TH ST
SUNRISE FL 33351

Mailing Address

7762 NW 44TH ST
SUNRISE FL 33351-6204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90171 027 ***150.00

LUUivdgyg

AR EE R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 55 006 Applied For
o O - Dkt 1831 -— - ° |Not-Applicable | =
Zip == T Courtry 7 n —
L Country ® Country 5. Certificale of Status Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTZMAN, ALAN J. Street Address (P.C. Box Number is Not Acceptable)}
5345 N W 125TH AVEMUE
CORAL SPRINGS FI 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wl e by - Lpeet oL
P . m
9. This'carporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
v

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritnation.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. = QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D . [J Delete TIMLE ADPRESS Fow TAGL S Avtzmnn D Change [ Addition %

NAME SALTZMAN. JACK NAME 1S IV cpapeeT, e

STREET ADDRESS STREET ADDRESS ppeEss 1 s . o

CIFY-§T-21P 3380 SUNRISE BLYD 212 ONY-5T-2IP ¢ DS’S’J’V SumwRiSE WHRES By S i
SUNRISE FL Cuad avleE, Fre DI S

TITLE D O Delete TITLE [ cChange  [] Acdition | O

NAME SALTZMAN, ALAN . NAME

sTREET ADDRESS | 5345 N W 125TH AVENUE STREET ADDRESS

|-om-st-ze -~ GORAL SPRINGS FL'33070° - - - - GITY=ST-ZIP - = e e - - - .-

fine (] Delate TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-21P

TLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 peiete THLE {JChange  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE ] Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemptien statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siver or trustee empowﬁre to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

jwith an addrass, wit

of the corporation or the rec
changed, or on an aitachg

SIGNATURE:

o -l

other like empowered.

. 4 -

—:rﬂc;-:-. SALTzMAN- - 00

g SY-145-3515

/ sy{un‘rum—: AND TYPED.GR

PRINTED NAME OF/I|

ING OFFICER OR DIRECTOR

Date Daytime Phone #

4



