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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006191 Jan 18, 2000 8:00 am
1. Entity Name
Secretary of State
COMMUNITY HEALTHCARE OF BROWARD, INC. 1182000 90084 003 ***%6] 25
Principal Place of Business Mailing Address
2817 E. QAKLAND PARK BLVD. SUITE 302 2817 E. QAKLAND PARK BLVD.. SUITE 302
FT. LAUDERDALE F(, 33306 FT. LAUDERDALE FL 3330¢-1889 Ywvviezo
=S R DR AT RGNt
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | IApphed For
5-0736346 | Iz -
Zip Country Zip Country 5. Certificate of Status Desired | $8 73 Additional
~ Fee Required

6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Reglstered Agent

" Name

Street Address (P.O. Box Number is Not Acceplable)- o

MCNERNEY, MICHAEL J ESQ

BRINKLEY, MCNERNEY, MORGAN, SOLOMON & TATU
200 EAST LAS OLAS BOULEVARD, SUITE 1800 , |
FT. LAUDERDALE FL 33301 Ciy FL | 20 Coce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
Slgratura, typad or printed name of registered agent and title if applicabla, {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS [ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE Ochange [
NAME STEINER, STEVEN NAME
STREES ADOFESS | 2817 E OAKLAND PARK BLVD., STE. 302 STREET ADORESS
CITY-ST-2IP FI- LAUDERDALE FL 33306 CITY-ST-2IP
TITLE D D Defete Tm_g D Change D s
NAME LIVOT), ANTHONY JR NAME
STRET AOURESS | 2817 . QAKLAND PARK BLVD., SUITE 302 [ et sovess
CITY-ST-ZiP~ - 'FT LAUDEBDALE FL 93306 - ~ — - =~ Q-CITY-5T-2IP" : N = Tt - .
TILE S O elete TILE O Change [ *=+-
NAME MEEKINS, RICHARD NAME
STREET ADDRESS | 2817 € OAKLAND PARK BLVD., STE. 302 STREET ADDRESS
CITY-ST-2IP FT- LAU_DERDALE FL 33306 CITY-57-2IP
TILE D O belete TITLE ’ [ Change [ *=--
N LEMBAARK, STEVEN N
STREET ADDRESS | 2817 E. OAKLAND PARK BLVD., SUITE 302 STREET ADORESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-§1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. .Lhereby, certify that the information supplied with this 1|!|né; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|nd1caled an this'report or.supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
= ;of the corporation-or the regefive, or. trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
‘; changed aron an anac nh an address, "with all ather like empowered.

S RE‘.D /«—C ~ 650 ?fl./-f"éf"lf’z?

/ SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

SIGNATUFIE




