FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
D QF COR ONS
1996 2 (’\;lzw 0 POHATI N

DOCUMENT #

1. Gorporation Name (g

MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

A

Principal Place of Business

C/O FRANK V. SACCO
3501 JOHNSON STREEY .

Malling Address

C/O FRANK V. SACCO
3501 JOHNSON STREET

IO R OO

YWOQD F HOLLYWOO
HOLL O FL 33021 0 0 FL 33021 3. Date Incorporatad or Qualifiad 3a. Date of Last Report
12/05/1986 02/01/1995
2. Principal Place of Busmness 2a. Mailing Address 4. FEl Number Applied For
-E] E' 65‘0044005 Not Applicabie
i ¥ ite, Apt. #, etc. "
Suite, Apt. #, ete Suite. Ap et 5. Certificete of Status Desired xf $8'75 Additional
EI ;‘7] Fee Requlred
City & State City & State 6. Eection Campaign Financing O $5.00 May Be
;:;l ’5] Trust Fund Gontribution Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes O Yos (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narna
SAGOO. FRANK V. 82| Street Address (P.C. Box Number is Not Acceptable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021 83
84| Ciy 85| Zp Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposa of changing its registered office

or registered agent, or both, In the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accent the appointment as registered agent, | am

familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigrature, tyoed or peinted name of reglstorad agant andt bt I applisabilo.

{NOTE: Registered Agent Birature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITE D [JOELETE 1 TITLE [JChange  [] Addition
NAME BURTON, CAHN 1.2 NAME

seevanoress | 1920 E. HALLANDALE BEACH BLVD, STE 504 13 STREET ADDRESS

CIFY-5T- 2P HALLANDALE FL 14 GITY-§1-2IP

TLE ST [CADELETE 217LE BCrange L1 Addiiion
NAME EAVENSON, STEVEN J. 2.2 NAME EAVENSOMN, 5. STEVEN

street aoorzss | 3501 JOHNSON ST, 23 STREET ADDRESS

CITy-§1-2P HOLLYWOOD FL 2 40Ty -57- 21

TINE PD [ JOELETE $ATILE [)Change [ Addition
HAME SACCO, FRANK V. 32 NAME

sterer aporess | 3501 JOHNSON STREET 33 STREET ADDRESS

CITY-57- 2P HOLLYWOOD FL 34, GITY-§T-2IF

TLE D CIDELERE 41TIMLE oD BRehange [ Adaition
NAME ZINKLER, GEORGE 4,2 NvE

staeer anoress | 3350 NO 36 PL 43 STREET ADDRESS

CITY-ST-2IP__ HOLLYWOOD F . . AATITY-ST-2IP

LE D [IDELETE 51TIE [(Ochange ] Addition
NAME STEFFENS, FRANK M. 52 NAME

sraeer anoRess | 3501 JOBNSON ST. 5 3STREET ADDRESS

CTY-ST-2IF HOLLYWOOD FL 5.4 GIIY-5T-21P

TILE oD [ ]DFLETE 61 TITLE b WiChange [ Addiion
NAME PRIMEAL, JOHN 62 NAME CORRIAN , MYRTLE

stRert ookess | 3830 HOLLYWOOD BLVD. sasTen aookess | 35C JoHwsen ST,

CIT¥-ST-2IP HOLLYWOOD FL B4 CITY-ST-2P Hotevwosy Fi

14. | do hereby certi
certify that the information indicated on this annual

that the Information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3){K), Florida Statutes. | further
eport or supplemental annua! 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 of the corporalfdn or the recsiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan .

SIGNATURE:

—n

s/isfoe  (asi)ags-saao

Daytimé Phore §

CR2EQ37 (12/95)




