2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2008 8:00 am

DOCUMENT # P00000091172 Secretary of State
1. Entity Name
02-08-2008 90038 043 ***150.00
NORTH BROWARD COMMUNITY HEALTH CENTER, INC.
Sincipal Place of Business Mailing Address
3773 NORTH FEDERAL HIGHWAY 3773 NORTH FEDERAL HIGHWAY ' L e
2. Principal Place o Businass - No P.C, Box # 3. Mailing Adcrags
3333 4. Tebeced Wy 3333 W Nedeced Wy
Suite, Apl. #, etc Sule. &0t #, eic. 15t MOORE CR2E034 (1D/07)
4 City & State iy & Stale 4. FEi Number Appiied For
o-q_;‘-; AN '\X-—C‘-e_,\ <\ D%\C&M r@).a e_-.r_\« \ =\ 65-1049051 Not Apglicable
Zip Caouniry Zip N Coantry certii s Das $8.75 additional
2306 - %‘_o 5 1 WY L‘ & o cnpek] 5 Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GITTMAN, ALLAN

3773 NORTH FEDERAL H’GHWAY Sueet Address (PO, Box Number is Nat Azcepiania)
POMPANQ BEACH FI. 33064

City FL Zipy Code

8. The apove named entity gubmits this statermant for the puro

the c»oitgalian :
SIGMATURE

of changing its segistered office or registered agent, or £otn, in the Swaie of Florida. | am famifiar with, and accept

\ 20~ Joo)

(NGTE Fegsiiec AGOIT siINILEE e Ini wielt ansiiling) DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trusi Furd Centricution. [ Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
THE DP ) petere TImE [3 Change (] Addition
HAME GITTMAN, ALLAN HAME
STREET ADDRESS | 3773 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S1- 217 POMPANO BEACH FL 33064 CITY-5T-2IP
143 3 Daete TIRE [ change [ Addition
NaE HAME
STREFT ADDRESS STREET ADDIRESS
HY-5T-717 oIy -S1- 2P
il 5 Daete TITLE [ Change [ Addition
NaHE HaME
" STREET ADDRESS i - " STREET ADORESS - - T
CITY-5T- 215 CITY-ST-7IP
it 7 Dete TINE [JChange [ Addition
HAME HAME
STREET ADGRESS STAEET ADJRLSS
oUTY-ST-21P CIrY-5T-2IP
TMLE 3 Detele TILE 3 Change ] Addition
HAME HAME
STREL] ADDRERS STREFT ADDRLSS
aATY-§7-71P Girt-S1- 219
TITLE 3 Deigle e O Crangs 7 Addition
HAME HANE
STREET ADCRESS STAEET ADDRLSS
TV 51710 CITY-5T- 21

12. | hereby certify thal the informaiion supplied wih this filing does not qualify for the exemnctions contained in Sectior 119, Flerida Staiutes. | furthar cerlify that e inlormation
indicatad on this report of supplermental report is rie and accurate and that my signature shall have the same legai ettect as if made under oath: that | am an officer or director
of the corporation or the receivenr frustee empowered 16 executs this report a¢ required by Chapter 807. Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attach w¥ih gn adgress, with ail other 1 npoweres. (

avy)
\— %0 —yood “oyr- 8366

SIGHATURE AND TYPED OR PRINTED NAMl_ﬁf SIGNING OFFICER OR DIRECTOR Cam Baywnp Fnone v

SIGNATURE:




