oK

2004 NOT-FOR-PROFIT CORPORATION

o

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

DOCUMENT # N18087

1. Entity Nama _
MEMORIAL HEALTH SYSTEM OF BROWARD, INC.

02-11-2004 90010 033 ****70.00

Principal Place/of Business
(/0 FRANK V. SACCO
3501 }OHNSON STREET
HOLLYWOOD, FL 33021

Mailing Address

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

44009968

2. Principal Place of Business 3. Maiiing Acdress

OB

Suite, ApL. #, elc Suite, Apt. #, etc.

01072004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0044005 Not Applicable
Zi Count Zi Countl iti
P ountry P cuntry 5. Certificate of Status Desired gg'gg“ﬁiﬂ“o"a'
- - 6. Name and Address of Current Regi d. Agent - — 7. Namme and Add of New Registered Agent -~  -. -
Name
SACCO, FRANK V.,
3501 JOHNSON STREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021
City FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the Stats of Florida. | am familiar with, and cccept

Signature. iyped or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required when reinstabng)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Flection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

STREES ADDRESS | 3501 JOHNSON STREET

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VCD [ Delete TE D [ change T Addition

NAME FINDER, RICHARD M.D NAME Shane Strum

STREET ADDAESS | 3501 JOHNSON STREET STAEET ADDRESS 3501 Johnson Street

CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-§1-2F Hollvwood. FL 33021 .

TTLE ST [3 Delete TIILE D - [ Change ] Addition

NAME KRAYER, ANTHONY C Il NAME

STREETADOAESS [ 3501 JOHNSON ST STREET ADDRESS gggi’ géhiggilgigeet

CITY-S1-21F HOLLYWOOD, FL GIy-st- 2P Unllutennd I, 33021

TILE PD [ Delate THLE EB Ty mE @ Change [ Addition
== EAC GO TF RAMK Y = rsocmm se RNl = e sh Rt s d—Finder e e e

STREET ADDHRESS

No change/title only

oY SI-2P HOLLYWOOD, FL oy SIap

TITLE D ‘x Delete TILE VvCD @ Change (T Acditicn
NAME JONES, ALBERT C AN .

STREET ADDHESS | 3501 JOHNSON STREET SIREET ADDRESS Gerald A. R?lis

GIEY-S$1-212 HOLLYWOQD, FL 33021 CITY-81-21P No Change/ title Only

TILE CD ﬂ Delete TITLE [ change ] Acdition
NARE STEFFENS, FRANK M. NAME

STREET ADDRESS | 3501 JOHNSON ST. STREET ADDRESS

CIRY-ST-71P HOLLYWOQOD, FL CiTY-ST-2IP

TITLE D O velete TILE 1 Change  [] Addition
HAME REISS, GERALD A NAME

STREETADDRESS | 3501 JOMNSON ST SIREE] ADDRESS

CITY-§T1- 219 HOLLYWQQD, FI. 33021 CITY-ST-2IP

changed, or on an attachment with

SIGNATURE:

empowarad.

Frank V.

12. | hereby cerlify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or frustee empowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sacco 01/07/04 954-985-5933

Date Daytrne Phaone #




