2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT "~ Mar 26, 2007 08:0
DOCUMENT # P04000126090 '

1. Entity Name

GULFSTREAM MEDICAL CENTER BROWARD, INC.

Principal Place of Business Mailing Address
2500 E. HALLANDALE BCH BLVD., SUITE QR 2500 E. HALLANDALE BCH BLVD., SUITE QR
HALLANDALE BCH, FL 33009 HALLANDALE BCH, FL 33009
TN S RO AR A
CE T ’ 01242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE B wy==rrr Fopied Fo
20-1600188 Not Appficable

$8.75 addtional

5. Certificate of Status Desired O Foa Requlred

6. Nama and Address of Current Registerod Agont . . S o e

GOULD, PHILIP R o DO NOT WRITE ;;;‘-‘:1

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

HOLLYWOOD, FL 33021 s o IN THIS SPACE -

o
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State oI' Florida. | am lamiliar with, and accept
Ihe obtigations of registered agent.

SIGNATURE

Signature_typad or prinied name ol regisiered agent and utls il applicable. (NOTE- Regislerec Agani signature required when reinstaling) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS [ . - RN

TIRE D - . ‘ . IR

NAME GOULD, PHILIPR o T e et W

STREET ADDRESS | 2500 E. HALLANDALE BCH BLVD., SUITE QR . e B S R s g S

onv-51-2p | HALLANDALE BCH, FL 33009 . IR ;i_,]I‘fn"-l‘,ﬂﬂU?:‘l'f“J 217
-yt " L _|’

TITE ' o ST I J
NAME C ey
STREET ADDAESS ’ ' S
CIFY-ST-7IP . ’ .. ' » t

TITLE - “:“'u;,,,‘ ST e
NAME

SIREET ADORESS
CITY-§T-21P

TLE

NAME

STREET ADDRESS
Ciy-g1-01p

THLE
NAME ,
STREET ADDRESS . )
Cy-ST-21P R

TITLE IR
NANE o _
STREET ADDRESS : s a ) Ca
CITY-ST. 2P . _ )

0A

Secretary of State

12. | hereby certify that the infopfa g does not qualify for the exemplrons contained in Chapler 119, Florida Statutes. | 1urlher certity that the information
accurate and that my sigmajure shall have the same legal eﬂecl as il made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 ar Black 17 if

indicated on this report g / cRp I~
of the corporation or thegffecefg d : ded by Chapter 807,
changed, or on an att ol wi g ) _f/ / 7 2

RE AND TYFEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [V Dete Daylime Phare &

J /



