- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18087 FILED

1. Entity Name A r 17, 2000 8:00 am
MEMORIAL HEALTH SYSTEM OF BROWARD, INC. ecretary of State

: ' 04-17-2000 90022 019 ****70.00

Principal Place of Business Mailing Address

C/O FRANK V. SACCO G/O FRANK V. SACCO

3501 JOHNSON STREET 3501 JOHNSON STREET

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5421

> e O AR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For

Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired Bd ?g‘gi::gg“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o Nar_ne
SACCO FRANK V. ‘ Street Address (P.C. Box Number is Not Acceptable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021

City FL 2ip Code

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE -
Slgnature, 'ty;';sd or printad name of registerad agent and g f applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. L1 Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition |
NAME VICTOR HOCHBERG, MD NAME
STREETADDRESS | {150 N. 35TH AVE., STE 345 STREET ADDRESS
CiTY-ST-21P HOLLYWOOD FL CITY-ST-2IP o o
TMLE ST [ Delete - THLE - [J Change [ Addition
NAME KRAYER, ANTHONY C Iii N U
STREET ADDRESS | 3504 JOHNSON ST STREET ADDRESS
crry-ST-21F HOLLYWOOD FL. . . L-S-LR e e e e -
TLE PD O Delete TITLE [ change  [7] Addition
NAME SACCO, FRANK V. HAME
STREETADDRESS | 3501 JOHNSON STREET STREET ADDRESS
CITy-ST-21P HOLLYWQOD FL CITY-$7-2IP
TILE D [ pelete TILE [ Change [ Addition
NAME ZINKLER, GEORGE HAME
STREET ADDRESS [ 3350 NO 36 PL STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZiP
TITLE CcD 1 Gelete TITLE [ Change [ Addition
HAME STEFFENS, FRANK M. HAME
STREETADDRESS | 3501 JOHNSON ST. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL CITY-ST-2IP
TITLE D . [ Delete TITLE [0 change [ Addition
NAME CORBIN, MYRTLE NAME
STREET ADDRESS | 3509 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with / d

SIGNATURE: ____ >%%% oA RED ?/Z?AN Gset -~ DET- DOCO

szé/nwﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

YRR



