FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT CEREED FLORIDA DEPARTMENT OF STATE
CORPORATION 20N Sandra B. Mortham
ANNUAL REPORT s Secratary of State
1997 ¥ DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # N1 8067 (9)

MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

Principal Place of Businass Mailing Address

VRN O MR

C/0 FRANK V. SACCO
3507 JOHNSON STREET
HOLLYWOOD FL 33021

G/O FRANK V. SACCO
3501 JOHNSON STREET
HOLLYWOOD FL 33021-542¢

3. Dala{aw&‘gds or Qualified | 3a. Da1oe5 7f2 Izalsigaspon

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 _2—6-| Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o $8.75 Additional
= 7 5. Certificate of Stawus Desired  [Kl Foe Required
City & Stale City & Stale 6. Etection Campaign Financing $5.00 Mmay Bo
E] m Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has kiability for intangible tax under s. 189.032,
24 25] 29] 3] Florida Statutes Dlves Xno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SACCO, FRANK V. 82( Strest Addrass (P.O. Box Number is Not Acceplable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021 83

Ba| City

Zip Code

FL®

11, Pursuant to the provisions of Sections §17.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regislered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of direciors. | heteby accept the appointment as registerad

agent | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

"o changing i Tegisterad

Signature, typad or printed narme ol registered agent 81d lide  applicatike

{NOTE Reglstered Agent signature ragquired when reinelating)

DATE

12, OFFICERS AND DIREGTORS | KEX ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D ] DELETE 1A TITLE B Crange (] Addition | &5
NAME BURTON, CAHN 1.2 NAME Victor Hochberg, M.D. P
saeer aooress | 1920 E. HALLANDALE BEACH BLVD, STE 504 asmeeraopress | 1150 No 35th Ave., Suite 345 Lgu
CATY-T- 2P HALLANDALE FL 1A4CITY-ST- 2P Hollywood, FL 33021 3
TE ST [T DECETE 2IME [Tchange ] Adgition |O
NAME EAVENSON, J. 8§ 22 NAME

streee anpiess | 3501 JOHNSON ST, 2.3 STREET ADDRESS

CiTY-S1- 21 HOLLYWOOD FL 2, 4CITY-ST-2IP

TINE PD L] DELETE 31TMLE ] Cnange ] Addition
NAME SACCO, FRANK V. 32 NAME

saeeranchess | 3501 JOHNSON STREET 33 STREET ADDRESS

GITY-§1-2P HOLLYWOQD FL 34.CITY-ST-2P

TmE CD ] DELETE PERTIT [ change ] Addition
HAME ZINKLER, GEORGE 4.2 NAME

gtreeTaporess | 9350 NO 36 PL 43 STREET ADDRESS

CATY-S1- 2P HOLLYWOOD FL 44 CITY-5T- 2P

TITLE D ] DELETE 5.1 TITLE Cl change  [J Addition
HAME STEFFENS, FRANK M. B2 NAME

sraeetancress | 9501 JOHNSON ST, 5.3 STREET ADDRESS

oIy - §T- 2P HOLLYWOOD FL 5.4 CITV-5T-2IP

THLE D T OELETE 6.9 TITLE T change L Addition
NAME CORBIN, MYRTLE 5.2 NAME

streer aopaess | 39091 JOHNSON ST 6.3 STREET ADDRESS

CIY-§T-2P HOLLYWOOD FL §.4 GiTY-51-2F

14. | do hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
information indicated an this annua! report or supplemental annual 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 direclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an alachmant with an address.

2/6/97 (954) 985-5920

ate Daytima Phone # DOZ21653



