PR -l‘ :
FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90095 049 ****70.00

1999
DOCUMENT # N18087

1. Corporation Narme

MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

Principal Place of Business

C/O FRANK V. SACGO
3501 JONSON STREEY
HOLLYWOOD FL 33021

Mailing Address

C/O FRANK V. SACCO
350t JOMNSON STREET
HOLLYWOOD FL 33021

U

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 26} 12/05/1966
i Suite, Apt. #, etc. Suite, Apt. #, elc. . 4. FE| Number Appliad For
- . - wr - . - . = -T - = . P
E‘ EE 65'0044005 Not Applicable
City & Stat City & State ) . iti
a4 e hé 5. Certifcate of Status Desired H $8.75 Adc!ltmnal
—2—3] ;;\ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;] [El ;l [;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. 81( Name .
SACCO, FRANK V. ' 82| Sirest Address (P.0. Box Number is Not Acceptable)
3501 JOHNSON STREET

HOLLYWOOD FL 33021 . - [

84! City 85| Zip Code

FL_

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annuat 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 corporation ogihe receiver or truglee empowered to execute this report as required by Chapter 617, Fiorida-Statutes; and that my name appears in

f fth an address, with ali other like empowered. :

%€ REQUIRED

Marchi12,;-1999.. ~'954 '/ 987~2000

Slgnature, typed or printad name of regisiered agent and title if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D i ) (] DELETE 1ATNE [OChange  []Addition
HANE VICTOR HOCHBERG, MD 1.2 NAME
streetaporess| 1150 N. 35TH AVE., STE 345 13 STREET ADDRESS
arv-stze | HOLLYWOOD FL 14 CITY-ST-2IP
TME ST [] DELETE 21 TILE [ClChange {7 Addition
NavE KRAYER, ANTHONY C Hl 22 NAME
_sreeTAcoresst 3801 JOHNSON ST -~ . _ ... __ .~ 23 STREETADDRESS |  _ o _
crv-stzr | HOLLYWOOD FL 2 4CITY-ST.2P .
TTLE PD [T DELETE 31 TILE [COChange [ ] Addition
NAME SAGCOQ, FRANK V., 32 NAME
sTreet aporess| 3501 JOHNSON STREET 33 STREET ADORESS
arv-st-ze__ | HOLLYWOOD FL 34, CITY-5T-2P
THLE D [] DELETE 41 TITLE [Jchange [ Addition
NAE ZINKLER, GEQRGE 4,2 NAME
sTReeTADDRESS | 3350 NO 36 PL 4.3 STREET ADDRESS -
CIFY-ST-ZIP HOLLYWOOD FL 44 CITY-ST-ZP
TME cD { DELETE 5.1 THLE ClChange ] Addition
NAME STEFFENS, FRANK M. ' 52 NAME
sreeTanpress| 3501 JOHNSON ST. 53 STREETADDRESS
CITY-§T-2IF HOLLYWOOD FL 54 CITY-ST-2P
TME i) [] DELETE 64TME [OChange  [] Addition
NAME CORBIN, MYRTLE 62 HAME
street aooRess| 3501 JOHNSON ST 6.3 STREET ADDRESS
CITY-ST-2°F HOLLYWOOD FL 64 CITY-ST-2IP

0023737 __ - .

CR2E037-(14/98) -

B YPED QR-PRINTED N.
e g

ME DES';IE:‘:IPS glF':FF:R gﬂ-miﬁq QRP [ T Dato Dayime Phone #



