2006 FOR PROFIT CORPORATION
ANNUAL REPOBT {AR) FILED

DOCUMENT # Pocoocog1172 | . Feb 13,2006 08:00 AM

t EnityName | Secretary of State

NORTH BROWARD COMMUNITY HEALTH CENTER, INC.
F“;I-I_H-C;DN Place of Business Malng J:t\ddress

3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL RIGHWAY

A A

2. Ppnopal Place of Busmess 3. Mahng Address —

37722 U Fedlerel i, 13 N dece /’/“""7

Suite, Apl. #, el ASuite, f\pc. #, ele. 15t MOORE CRZE034 (10/05)
1y & S1316 e 2y & State 4, FEI Number | lappiecfar

?ﬁpf’tﬁ/‘i crcty :F( -?M‘j h)f{;fﬂqu foe Cr el P Fr 65-1049051 J:‘l;orgpa;ﬁ

vf”; os & ”r“g it éii ie6 ¢ é“‘;:‘ig} tr o Q| B Cenliicate o Stalus Desired [ fi‘;fq;ﬂfﬂma‘

6. Name and Address of Current Registered figent 7. Mame and Address of New Regisjeré& ﬁgeg )
! Name
g%h&Agé%L%gER;L;GM A; ! B Streat Ac;dreSS {P.0Q. Box Number is Nol Acceptable) T
POMPANO BEACH FL 33064 [ —
i City FL ’ i\p Code
8. The above named epsty’ 5 thisatement for the purposk of changing iis_r"e—gi-sTéred office or registerad ageny.or bioth, in the State of Flarida. 1 am familiar with, and éc--:-;—:
e obligahons olSgigefet age L %
SIGNATUT t o -\ -¥oog,
SIGRANE, tyfrd O DS rogriaran agent pr e 5 WCTE TROTE ADQISIEICT AQEEt SIGnRATLE hmato when iinstahng) DATE

FILE NOW FEES $150.00. . | |
After May 1, 2006 Feg Witl Be $550.00 .

E 9. Election Campaign Financing  $5.00 May T
Make Check Payabis to Florida Departraent of Siate

Trusi Fond Coniribulion. [J  Added to Feas

10. T OFFICERS AND GIREGCTORS 1. ADDITICHS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
T oP E {3 Detete i1t 3 Change [ Asn
v GITTMAN, ALLAN ; HAME U30000431 708

STRCET ADDACSS {3773 NORTH FEDERAL HIGHWAY E STAEET ADDRESS 02/23/06-80038-018 150,00
CUry-5T-2F POMPANG BEACH FL 33084 T ! CFY-ST-71P

e | O et | Do [Jrem
NAKK HARE

STREET ADDAZSS E STREET ADORESS

CITY-S1-2 f CiTY- ST-2P

e 73 Detete TH5LE trenge A
NAME B HANK

STAEEY ADDRESS STRLET ADDRESS

CUY-ST-2P ; oITY-S3-71p

TME I T Delele HILE O Chamge 3 At
NAME NAME

STAEET ADURCSS STRECT ADDRESS

CITY-ST-2IP : CilY- &1 2P

THLE ' 7 Dotele e Clcrange 4
NAME NAME

STAEET ADDALSS SIRELT ADDRESS

CHT¥- S5-I Y- ST 7P

e | O3 petete WiLe O change T84
NAME ; MNAME

SYREE T ADDRESS f STREEF ADDRESS

CITY-ST-2F . CHTY-S1-ZP

12. | hareby certly thal the mfarrnalion supplied with this filing does nat quality tor the exemptians containad in Section 119, Flarida Statutes. | hurther costify that Ihe infosmalion
ndicated on tbus repon or supplementat report is rue and acgurate and that my signalire shalt have the same legal effect as if mads undar uatt, that | am an officer or directar
cf the corpulalion of the receiver usiee empowersd 1o Bxecule thig jeport as required by Chapter B07, Florida Statules; and thal my name appsars in Biock 10 or Block 11
it changed, or on an altach n addiess, with all otijer ke 0! d,

SIGNATURE:




