2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

»

N93000002686

& L]

/

NORTH BROWARD HOSPITAL DISTRICT

RTTRE TR
P i N B . )

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 014 ****61.75

Principal Place of Business

303 SE 17th st

OT TR
I T LIN o

LT
Mailing Ad’dress

LA mp mry

303 SE 17th St

Ft. Lauderdale, FL Ft. Lauderdale, FL I
33316 33316 na5937

2. Principal Place of Business 3. Mailing Address 'r\'..j %] 4

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

City & State City & State 4. FEI Number Applied For

6“0449927 Not Applicable
z Count Zi iti
P ountry ° Country 5. Certficate of Stats Desied  []  98-73 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

William R Scherer Conrad & Scherer
633 South Federal Highway

Street Address (P.O. Box Number is Not Acceptable)

Ft. Lauderdale, FL 33301
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature, typed of printed name of registered agent and tiie if apphcable (NOTE: Registered Agert signature -equired when reinstahng) DATE
i FlLE NQW‘ : 9. Flection Carnpaign Financing $5.00 May Be " Make CheckPayabteto o
. FEE1S$61.25 ¢ Trust Fund Centribution, Added to Fees 7 Department of State
10. ' T OFFICERS AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
TLE O elete TILE [ change  [] Addition 8_
NAME P NAME =
sreer sooress DUNWORTH, DENA STREET ADDRESS E
urv-st-zr B12 SW 9th ST CiTY-ST-ZIF 2
TITLE FT. LAUDERDALE, FL 333157 poue TITLE O change [ Addition %
wve VP POORE, JENNIE E NAME
sreeTaoResBE 260 SW 10th CT STREET ADDRESS
CITY-ST-ZIP PLANTATION . FL 3 3 3 ‘I 7 CITY-ST-Z1P
HIY Ch Adcii
" S | CLEWS, VIRGINIA L 03 peit e L Grange - T At
sreeeranoncss | 12750 SW 15th ST D-309 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES ’ FL 3 3 0 27 ClTY-S1-2IP .
TITLE U Delete TTLE [ Change 3 Addition
NAME REGAN, VIOLA HAME
sreeraoorzss 300 NE 19th CT #N-106 STREET ADDRESS
crv-st-ar WILTON MANORS ’ FL 33311 CITY-S1-2IP
Ch Additi
M o FBANNER, PAULINE bt e [ Change - L3 Adalon
swestanoress 202 SW 20th ST STREET ADDRESS
CITY-ST-7IP T - LAUDERDALE ! FL 3 3 3 1 5 CiTY-ST-Z2IP
THLE (3 Detet TILE ] change [ addition
.. D GIBSON, BESS e e
seetaooness 308 SW 8th ST STREET ADDRESS
orv-sr-zp - FT, LAUDERDALE, FL 33315 CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repor
of the corporation or the receiver or frustee empowere

with this filing does not qualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that the information
tis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
d 1o execute 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 an address, with all other like empowered.

SIGNATURE:

gea . (L (T ITY,

SIGNATURE ANDTYPED QR P;l’iTED NAME OF SIGNING OFFICER OR DIRECTOR
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