2006 FOR PROFIT SORPORATION
AMENDED ANNUALREPORT -

DOCUMENT # P04000138274 R
1. Entity Name 05 o0 27
HOSPITAL WITHOUT WALLS OF BROWARD, INC. BRARR A A 2
P o

Principal Place of Business Mailing Address . B
1200 S FEDERAL HWY 1200 S FEDERAL HWY
205 205
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
> S v RO 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1704740 Not Applicabla
Ze Country Zp Country §. Certificate of Status Desired ?ggg‘ :i‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent
Name
HABIB, BAHER F
1200 S FEDERAL HWY Street Address (P.Q. Box Number is Nat Acceptabte)
205
BOYNTON BEACH, FL 33435
City FL [ Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P [ pelete TILE O change 3 Addition
NAME HABIB, BAHER F NAME o o
STREET ADDRESS | 1200 S FEDERAL HWY, SUITE 205 STREET ADDRESS T Bl B ) N s S I
omy-51-2° | BOYNTON BEACH, FL 33435 CITY-5T-2P O & 001005 —014 7,00
TIME T [ pelete TITLE [ change [ Addition
NAME ISHAK, EMAD NAME
STREET ADDAESS | 10288 HUNT CLUB LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 P CITY-S7-2P
e VP Wlete e (T chenge [ Addition
NAME SCHOTT, ROBERT A NAME
STREET ADDRESS | 4371 EMPRESS ST STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TNLE VP [ Delete TME [ change [ Addition
RAME GREENHALGH, TERRY L NAME
STREET ADDRESS | 7491 RIGDGEFIELD LANE STREET ADDRESS
SITY-5T-21P LAKE WORTH, FL. 33467 CiTY-ST-7P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P { /
TITLE [ oelete TTLE [ change [ Addition
RAME NAME C' Z 0 q
STREET ADDRESS STREET ADDRESS l
CiTY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re§Ortisgmsa.and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ag Texecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

a powered.
—

' Hobits_4[2UIcs Sbl-4363

changed, or oﬂ%@addres "
SIGNATURE: '
Daytme Phione &

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEROR DIRECTOR




