SECOND NOTICE; CORPORATION WilLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

1998

“'

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPO____RAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

ame

N960000061
SRYAD AVHIEBEOLNDATION FORMEDICAUTREXRMENTX INC

. COMMUNITY HEALTHCARE OF BROWARD, INC.

91 (8) NJC

7h3)

Princlpal Piace of Busingss

2817 E. QAKLAND PARK BLVD.. SUITE 302

Malling Address

2017 €. OAKLAND PARK BLVD.. SUITE 302 3.

" FILED
Oct 09 1998 8:00am
Secretary of State

Date Incorporated or Qualified

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 12}(5”996
4. FE! Number Applied For
65‘0735346 Not Applicable
2. Principal Place of Business 2a. Maliing Addrass 5. Cerlificate of Status Desired b_d $3.75 Additional
1 };l Fee Required
Suie, Apt. #, elc. | Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
E' 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownarg pssoclation?
;3—1 m Yos No _
Zip Country Zip Country B. This corporation owes or has pald the curfent year Intanglble
;] E] 20 m Personal Property Tax due Juna 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agenl
81| Name
MCNEHNEY. mHAEL J ESG 82| Street Address (P.D. Box Number is Not Acceplable)
BRINKLEY, MONERNEY, MORGAN, SOLOMON & TATU
200 EAST LAS OLAS BOULEVARD, SUITE 1800 83
FT. LAUDERDALE FL 33301 il oy L [ e

11, Pursuani+o tha provisions of seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for tha purpose of chiﬁglng Its registered
office or replsiefed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolniment as registered
agent. | am famlliar with, and accept the obligations of, saction §17.0503, Florida Statutes.

RINA!

URE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Dala

SIGNATURE
Slgnature, typsd or printed name of registerod agonl and title if applicable. {NOTE: Registarad Agent signalura required when reinatating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 12
TITLE PD D DELETE 11TIME Director D Changs ﬂ Addition
NAME STENER, STEVEN 1.2 NAME Anthony Livoti, Jr.
swreeranoress| 2817 E OAKLAND PARK BLVD., STE. 302 12STREETADDRESS | 2817 E. Dakland Park Blvd. #302
arvstzp | FT LAUDERDALE FL 33308 14 OITST2P Ft. Laudzrdale FL 33306
TITLE 1) [ peceTe 21TMLE Director change XX Addition
NAvE MITCHELL, CLARK DR 22NAME Steven Lembark
stReevADORess [ 2817 E OAKLAND PARK BLVD., STE. 302 23STREETADDRESS | 2817 E. Oakland Park Blvd.#302
orvstze  FT LAUDERDALE FL 33308 24 CITY-8T-2IP Ft, Lauderdale, FIL 33306
TITLE S1D [ oELete 31TITLE ["1changs  [] Addition
NAME MEEKINS, RICHARD 3ZNAME
streeTA00Ress | 2617 E OAKLAND PARK BLVD., STE. 302 33 STREET ADDRESS
CITYST-ZIP FY LAUDERDALE FL 33308 34 CITY-5T-2iP /
TITLE [ oeete 4ATITLE D Chaghe [:' Addiion
NAME [ 4.2 NAME
STREET ADDRESS . 43 RTOCFT ARDRESS / 7‘
CITY-ST-ZIP — 44 CITY-5T-21F
TITLE * “[_] oLeTe 51TME ange [ Addilion
NAME 5.2 NAME
STREET ADDRESS | §AFTRTET ANDRESS
omestze | Bkt wETZIP
T ' - LBOEETE  [81TmE [RTRTNTRINE 1§ Edoyngs [ Addiion
HAVE 62 NAME S0 B SE-- D0 -0 E
STREETADDRESS 63 STREET ADDRESS d8 T 0
CITY-5T-21P J 6.4 CITY-5T-ZIP
14. | hareby certify that the Information supplisd with this filing does not qualify for the exemption stated in section 110,07(3)(J), Florida Statules. | further certify that the Information

indicaied on this annual report ergupplemental annual report is (rue 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 cpfporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If or on an attachmeplyvith an addrass.

- N
SIGNAT Aol /AT v 1 ,’ ral 4 & 954-568.2929
yiinwe Phone #

CRZE037 (5/98)




