2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # N18087 ecretary of State
1. Entity Name 04-21-2003 90334 049 ****70.00
MEMORIAL HEALTH SYSTEM OF BROWARD, INC.
Principal Place of Business Mailing Address
G/O FRANK V. SACCO (/0 FRANK v. SACCO
3501 JOHNSON STREET 3501 JOHNSON STREET
HOLLYWOOD FL 3302 HOLLYWOQD Fi. 33021
e i OO A
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0044005 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
: 5. Certificate of Status Desired ~ [H] Fee Required
6. Name and Address of Current Registered Agent: -~ - : -- = --. 7..Name and Address of New Registered Agent.—="=-
Name
SACCO, FRANK V. :
A 0. Not A |
2501 JOI;'NSON STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fune Conribution. 0 Addedto Fees Fiorida Department of State
10.. . QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VLD —

TILE [ ostete THLE [J Change [ Additian
NAME FINDER, RICHARD M.D NAME
gtreer poress | 3501 JOHNSON STREET STREET ADDRESS
orr-st-ze |HOLLYWOOD FL 33021 CITY-5T-2IP

ol i

TITLE [ pelate TITLE [ Change [ Addition
NAME KHAYER, ANTHONY cn NAME
stoeer aooness | 3501 JOHNSON ST - STALET ADORESS
orv-stze  |HOLLYWOOD FL o omv-steze | . :

. ~1PD : —
TIMLe [ pelete TITLE [ change ] Addition
NAME SACCO, FRANK V. NAME
staeeT anpaess [3501 JOHNSON STREET STREET ADDRESS
crv-st-zp - (HOLLYWOOD FL CITY-§T-2IP

D e
TITLE [ Dpelete TITLE [ change [ Addilion

NAME JONES, ALBERT C NAME
sTreeT anoress | 9501 JOHNSON STREET _ STREET ADDRESS
arv-st-ze  (HOLLYWOQOD FL 33021 CITY-ST- 2P

CD i
TITLE B4 Delate TILE [Jchange [ Addition
NAME STEFFENS, FRANK M. NAME

streer aooress {3501 JOHNSON ST, STREET ADDRESS

crv-si-ze [HOLLYWOOQD FL CITY-ST-2IP
D .

TITLE [ pelete TILE Ol ¢hange [ Adaition
NAME REISS, GERALD A NAME
sTReeT Anoress | 3501 JOHNSON ST STREET ADDRESS
orv-s-zp - |HOLLYWOQOD FL 33021 CITY-57-2P

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 on this report or supplemental report is jrue 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 or the receivger or trustee em ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Black 11 if

ith all other like empowered.

ﬁEG‘“"mk’EV.. Sacco, Pres:.dent/Dlrector 93&5 5933

e e ek e e e——eeeeeeee g f——teeeeeee e R —eeeeeeeeeeee e —

CR2E037 (10/02)



