FILE NOW: FILING FEE (S $61.25

FILED

Apr 17 1998 8:00am
Secretary of State

MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN (RN A Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1998 \ L DIVISION OF CORPORATIONS
DOCUMENT # N18087 (9)

O

Maiting Address

/O FRANK V. SAGCO
3501 JOHNSON STREET
HOLLYWOOD FL 33021

Principal Place of Business

C/0 FRANK V. SACCO
350% JOHNSON STREET
HOLLYWOOD FL 33021

3. Date incorporated or Quatified

4. FEl Number Applied For
650044005 Not Applicable
2. Frincipal Place of Business 24. Malling Address . .
Pa g Accres 5. Cortificate of Status Desired K] $8.75 addivonal
;ﬂ 26 Fee Regulred
Suite, Apl. #, otc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E’ ;_;l Trust Fund Contribution Added {0 Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
m 28 Yoes []MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 El ;l m Personal Property Tax dus June 30. Yes E] No
9. Name and Addrass of Current Registered Agent 10, Namo and Address of New Registered Agent
B1| Name
SAGDO. Fw V. 82| Stresl Address (P.O. Box Number is Not Acceptable)
3561 JOHNSON STREET
HOLLYWOOD FL 33021 8
84] City

FLJSS I Zip Code

agent. { am familiar v«glh. and accep! the obligations af, Section 617.
SIGNATURE

1. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change wa‘s: |lauithc::rsizacl by the corporation’s board of directars, | hereby accept the appointment as registered
. Florida Statutes.

Stgnatwre. lyped of printed name of reglsiered agant and fitke ¥ apphicatie.

(NOTE: Registered Agent signalure requiréd when relnstating)

DATE

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

MLE D L DELETE LTITLE ~ ) Change LT Addition
KAME VICTOR HOCHBERG, MD 12 NAME

sweeer anoress | 1150 N. 35TH AVE., STE 345 1.3 STREET ADDRESS

¢Iry-ST-21P HOLLYWOOD FL 14 CITY-ST-2IP

TIRE ST X DELETE 2ATME ST %] Change [T Addition
HAME EAVENSON, J. $ 22NAME Krayer, Anthony C TIII

stReeT apbhess | 3501 JOHNSON ST. 23smreeTanoiess | 3501 Johmson Street

Ty 51 2P HOLLYWOOQD FL 24cmv-s1-2¢ | Hollywood, FL

TITEE PD L] DELETE 31TITLE L] Change LY Addition
NAME SACCO, FRANK V. 9.2 NAME

saeet aooress | 3501 JOHNSON STREET 33 STREET ADDRESS

CITY-51- 29 HOLLYWOOD FL 34.0Y-ST- 2P

TILE cD | W ETE S 41TTE D A change L] Addition
KAME TNKLER, GEORGE 4.2 AMe

swee1 aboress | 3350 NO 36 PL 4.3 STREET ADDRESS

CTY-5T- 2P HOLLYWOOD FL 4ACITY-5T-21P

THLE D LI DELETE 5ATITLE CD X J Change L Addition
NAME STEFFENS, FRANK M. 52 NAME

sreeTapoess | 3501 JOHNSON ST. 53 STREET ADDAESS

CITY-ST-2P HOLLYWQOD FL SACITY-5T- 2P

TME D T DELETE B1TMLE [ change [T Addition
NAME CORBIN, MYRTLE 6.2 NAME

streeT aooeess | 3501 JOHNSON ST 6.3 STREET ADORESS

CITY-S1-2P HOLLYWOOD FL 64 CITY-ST. 2P

14. | hereby certily thal the information supplied with this filing does not qualify for

Block 12 or Block 13 if changed, or onaAtiachme)

SIGNATURE:

he exemnplion etated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect es If made under oath; that | am an

officer or direclor of the corporation or the receiver or usteg empgwered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my rame appears in

Daylimme Prome # . 2,

CR2E037 (10/97)



