2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000091172° - -

1. Enlity Name

NORTH BROWARD COMMUNITY HEALTH CENTER, INC.

Principat Place of Business Mailing Addross SE{,;. .
3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY C\J(‘-\, ,‘.’J' J TA
POMPANC BEACH FL 33064 POMPANC BEACH FL 33064 ”ll“ll‘ WI"”I" m’ﬁw “ l“‘l w“‘ “ ‘ll‘

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
LA, A %&Q B | 222 W\ ?\e&c’:&,\ \(\‘\1—/3

Suite, Apl #, elc. — Suite, Apt. #, clc. 1st MOORE CR2E034 {10/06)
24 -
SN [ e SN =N i e
Zip Country Country . ) A iti
’S@Q &J( N oty anth é 2 Oé L_\ O, f'tD@-uL(l_. 5. Cerlificale of Slalus Desired O gese qulf‘i?:;'ona'
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

GITTMAN, ALLAN :

3773 NORTH FEDERAL HIGHWAY Strecl Addross {P.O. Box Numbor is Not Acceplable)

POMPANO BEACH FL 33064

) Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office of registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obl‘gatlons ol regisiered agentl.

SIGNATURE

Signalure, lyped of ponled narme of registered agent and llle 1 anphcabe (NLHE liemisteren Agent syynalume requines: woen sonstaning) 1IAGE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11 oP ] Delete i { Change [ Addilion
Al GITTMAN, ALLAN " OOO0S TEOS 190

st aniess | 3773 NORTH FEDERAL HIGHWAY SIRFET ARDIU S 2 a’ﬂETa’ET‘r‘-%}l!j!}l——n.i"" ¥350.00

iy st o | POMPANO BEACH FL 33064 Cify st 21 o AL REAl.

1l 1 Delete THE [J Change [ Addilion
AR NAME

SI74 11 ADDRESS STREEF ADDFESS

CIY 51 /1P Cly S1 718

i [ celere ni 3 change 3 Addition
NAMI NAME

SIREL) ADDRESS SIREET ADDIESS

CHY 1 /1P ey St AP

e [ pelese e [J Change [ Addilion
NAMI NAME

SIHUT | ADDERESS SIREFT ADIXESS

oy sl AP iy s1 2P

i [ pelere 1t [ change [T Addilion
NAMI NAMI

S F 1 ADDRESS SIREET ADDRECSS

cly s 2P CHY S1 2IP

it [ oetere T [ change ] Addilion
NAME NAME

SIRE| ADDRESS STREET ADDRESS

Cly sr-21 CIHTY-s1- 1P

12. | nereby cerdily that the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify Lhal the informatien
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal elioct as Il made under oalh; thal | am an officer or dircctor
ol lhe corporalion or tho receiveranjrusiec empowored 1o execule jhis raport as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, os on an attachme address, with all other § owered.
\-3%-0 X (Gca) FUL- 8366

KTURE AND TYPED OR PRINTEDNAME 6F SIGNING OFFICER OR DIRECTOR Catg Rayirre Phone #

SIGNATURE:




