FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

..~ + ANNUAL REPORT (ER);-"-J | 4

BOCUMENT # Pooo00091172 Secretary of State
1. Eniity Name 04-26-2004 91075 001 ***300.00
NORTH BROWARD COMMUNITY HEALTH CENTER, INC.

Principat Place of Business Mailing Address e ,

3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY tcyddduus

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

[ ill

2. Principal Place of Busines 3. Mailing Address ||||“ “‘ I ‘|‘ !Immmi H
31BN 3 Hhoy. 373 O Yen Hwy

: Suite, Apl. 4, etc. { Suile, Apt. ¥, eic. N MOORE CR2EQC34 (11/03)

City & State City & Siate — 4, FE| Number Applied For
O mpPMv ‘ ,FL ) PGM ‘EE/*C’H ' FL €5-1049051 Not Applicable
32 .%B b L.f % USR 32'30 " 14 COU&WS ‘H 5. Centficats cf Stalus Desired [ ?g'gesm‘?‘:;'h"a’
) 6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
e o e fm e —mmmnim . s aName e po—— e e e et — | 2
g?;raE ?\I'C?JT%T?&ADERAL HIGHWAY Street Adaress (P.O. Box Number is Nt Acceptable) -—

POMPANO BEACH FL 33064

City _ FL [ Zip Code

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

SIGNATURE

Srature, typ#d of printed nare of regisiséd Boonl and titie J aophcable. {NOTE: Registorec Apani signahe 2 regrned whan rensiaing) DATE

9. €lection Campaign Financing $5.00 May Bs
: Trust Fund Contribution. ] Added to Fees
TaA S g e*m’?_"‘-s‘a . .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DpP [ Detete me : Ol Change [ Aadition
HAME GITTMAN,V ALLAN NAME
STREET ADDFESS [ 3773 NORTH FEDERAL HIGHWAY STREET ADDRESS
w572 POMPANO BEACH FL 33064 CITY-ST- 7P
e DST O Detete g e [N Crange ] Addition
NAME ESTES, CYNTHIA MAME
STREET ADDRESS | 3773 NORTH FEDERAL HIGHWAY STREET ADOAESS
Cmv-s1-ap  (POMPANQ BEACH FL 33064 CITy-ST-2IP
™mE O Detete e [3 Crange [ Agdition

R e e e Le . T et _

SIREET ADDAESS STREET ADDRESS
CITY-$1- 2P o Cy-ST-2P
me [ Detete IME O orange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . . CIY-ST-2P
TLE 3 pelee TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ACDRESS
CIFY-§T- 7P CITY- 7. 2P
TINE ] Detere TME [ Change [ Addition
AME NAME
STREET ADORESS STREET ADORESS
CITY-57-79 ' Ciry-St-2ip

12. | nareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the informatian
indicated on this repori or supplemental repon is true and accurate and that my signature shall have the same legat effect as # made under oath; 1hat | am an officer or director
of the corporation or tha receiver or trustee empowered fo execute this report as required by Chapter 607, 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 BTDOWETEY, ——eeerm e G ¢ H .
W-BB-ON g u-3360

SIGNATURE:

SR T e .
V p ZQ%V(//{I// o



