FILE NOW: FILING FEE IS $61.25 FILED

rl

NONPROFIT o .
CORPORATION nonomenerorowe. 1o Feb 21, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (02-21-1999 90012 033 ***150.00

1999

DOCUMENT # N96000006191

1. Corporation Name

COMMUNITY HEALTHCARE OF BROWARD, INC.

Mailing Address

2817 E. OAKLAND PARK BLVD.. SUITE 302
FT. LAUDERDALE FL 33306

Principal Place of Business

2817 E. OAKLAND PARK BLVD.. SUITE 302
FT. LAUDERDALE FL 33308
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2." Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 28] 12/05/1996

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number - |Applied For
22] [27] 650736346 1 INot Applicable
m City & State L—] Clty & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;J IE‘ —2;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MCNERNEY, MICHAEL J ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

BRINKLEY, MCNERNEY, MORGAN, SOLOMON & TATU : -

200 EAST LAS OLAS BOULEVARD, SUITE 1800 8 _

FT. LAUDERDALE FL 33301 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section €17.0503, Florida Statutes.

14. | hereby certify that the informa
indicated on this annual repoglor

pplemental annyal report is true and accurate and that my signature shall have the same leg

SIGNATURE Slgnature, typed or printed name of reg:stered agent and title if applicable. (NOTE: Registersd Agant signaturs requited when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TME PD [ DELETE 1.1 TILE [QGChange [ Addition
NanE STEINER, STEVEN 12 NAME
streer aporess) 2817 E QAKLAND PARK BLVD., STE. 302 13 STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33308 1.4 CITY-ST-ZF
TME D [ DeELETE 21 TME . OChange [ Addition
NAME LIVOTI, ANTHONY JR 22 NANE
streeT aporess| 2817 E. OAKLAND PARK BLVD., SUITE 302 23 STREET ADDRESS | =~ - - - -
erestze | FT. LAUDERDALE FL 33308 2.4 CITY-ST.2P
TME STD [ DELETE 34 TITLE [COcChange [ Addition
NAME MEEKINS, RICHARD 32 NAME :
smeeraooress| 2817 £ OAKLAND PARK BLVD., STE. 302 33 STREET ADDRESS
CITY.ST-2IP FT LAUDERDALE FL 33306 34, CITY-§T-2P .
TITLE D ") DELETE 41TME [JChangs  [] Addition
NAME LEMBAARK, STEVEN 8 ZNAME
streeT aopress| 2817 E. OAKLAND PARK BLVD., SUITE 302 4.3 STREET ADDRESS
CITY-8T-2P FT. LAUDERDALE FL 33306 44 CITY-5T-2P
TLE [J DELETE 51 TILE [Q¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TITLE [ DELETE §1TMLE [Ochange  [J Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-ZP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corpbratiorjor the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfiged, of on an attachmep

nith an address, with all

r like empowered.

CR2E037 (11/98)

e/’ |
SIGNATURE: S A E CREhssY ”ﬂr’f 4 us //e [99  Fso-54L§-3937
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDm hl Darytime Phona #




