2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am§
Secretary of State

05-19-2002 90127 001 ***387.50

'DOCUMENT # N18087

1. Entity Name

MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

Principal Place of Business

C/0 FRANK V., SACCO
3501 JOHNSON STREET
HOLLYWOOD FL 33021

Mailing Address

G/0 FRANK V. SACCO
3501 JOHNSON STREET
HOLLYWOOD FL 33021

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5'0044005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $8'75 Additional
e ) e e P e e T R ==~ J T ~—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO, FRANK V. Streel Address (P.O. Box Number is Not Acceptable)
3501 JOHNSON STREET
HOLLYWOOD FL 33021 - e
v FL [
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when raingtating) DATE
9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $81 25 Trust Fund Contribution fiegqorﬁ;fe Depart;(;nt ofVState
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D B Detete TILE VvCD [ change X Addition §
NAME VICTOR HOCHBERG, MD NAE Richard Finder, M.D. e
STREET ADDRESS | 3501 JOHNSON STREET STREETADDRESS |35 () 1 Johnson Street %--
ory-sT-2P  |HOLLYWOOD FL 33021 ar-st2? |Hollywood, FL 33021 al
TITLE ST O patete TITLE D Clchange  [X) Addition | 5
NamME KRAYER, ANTHONY C (1 HAME Albert C. Jones
| SReEr Anoress 13501 JOHNSON ST STETADRESS 13501 Johnson Street
CTeSTP |HOUYWOODFL ~— " T oo — ONSPIEo ] Ly woed - FL 33021 -
TITLE PD £ Delete TITLE D [ Change 37 Addition
NAME SACCO, FRANK V. NAME A. Gerald Reiss
STREET ADDRESS | 3501 JOHNSON STREET STRETADDRESS 13501 Johnson Street
OTY-ST-2¢ | HOLLYWOOD FL O |HO1lywood, FL 33021
TITLE D Delete THLE STO [ Change X1 Addition
NAME ZINKLER, GEORGE NAME Matthew Muhart
STREET ADDRESS 13350 NO 36 PL STREETADDRESS |3 500 1 Johnson Street
cmv-s1-zf |HOLLYWOOD FL BMsTZP  |Hollywood, FL 33021
THLE CD O Delete ML (O change  TJ Addition
NAE STEFFENS, FRANK M. NAME
STREET ADDRESS | 3501 JOHNSON ST. STREET ADDRESS
CiTY-S7-2IP HOLLYWOOD FL CITY-S7-2IP
TILE D B Detete TITLE (3 Change [ Addition
NAME WASHINGTON, MARY - NAME
STREET ADORESS (3501 JOHNSON ST N STAEET ADDRESS
CITY-5T-7IP HOLLYWOOD FL 33021 -~ - —-- CITY-ST-2IP

of the corporation or the receiver o truslee st doly

“axecute this report as re:

" 12, [ hereby certify that the informalion suriplied wﬁifi this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemanial repo” ik ffue and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment other like empowered.

: ‘:E‘/ﬁ:g\\?xr}k%\wf_;mSacco
SIGNATURE: v~ 7 _:Predidént/pirector 04/22/02 954-987-2000

NATURE %<1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ———




