FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

DOCUMENT # POG000127072 - SR 08-17-2007 90031 005 ***558.75

1. Enlity Name
NORTH BROWARD COMMUNITY HEALTH INC

Principal Place of Business Maiding Address i .
3773 N FEDERAL HWY 3773 N FEDERAL HWY b b U d .l b ( u
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064

i e AL A

2. Puncipal Place of Busipass - No PO. Box#» 3. Masllng Address
233 L), Gedeca 233 L Ce dreco) \'&‘-"U'j
Suite, Apl. #, sic. Sune. Aot ¥, etc. 2nd MOORE CR2E034 (4/07)

Cily & State Ciy & S{a:e 4. FEI Number Applied For
?o (\.L,PGL:\'O ?be-@‘-—d& ? %’“CJ""Q*' « © \ 9 a- ’ q 7O S No1 Apphicatie
F\ . .’>3 OG\‘\ -))éugr:u;ur& '32-93 o6 L“ %Cm:g Lo | 5 Cenilicate ol Stalus Desres fi';gq:;:‘;“m“'
6. Nome and Addrass of Current Registered Agant 7. Name and Address of New Regidtered Agent

O S Y WIVN AN\ ean

gi‘;-l‘?_gMNAyégékﬁr HWY Strest Addr_;iss {PO. mNum Nolgcceplab#e)\ \t\t\-‘-L

POMPANO BEACH FL 33064 S2% W \eo2d .
W Cowune Weaca  FL | oe

8. The above named enlity submils thus siaiement for tha purpase of changing its registereo cHice or |eg|smreﬁ agenl. or boin, in the Stale of Flonda. i arn tamilar with, and at:ce;’)t
ihe obligations of registered agent.

SIGNATURE

VRS, IVDBO O OXNGOD N0V O 190717 8C J{ICIN arcd Bt ol (DI MLHOMe (NOIE Peyegicren Apont SHLEULY renunes Wiy ieesidiiog) DATL.
ot

HLE Nowm FEE Is 5550 00‘ 5.607.193(2)(L). F.S.. allows lor Ihe waver of the $400.00
F‘-"' UE BY: Septamber 5, 2007- late fee. By checkiny Ihis box, the corporation certities it
- Malce Check Payabla !o F‘loﬂda Depamnent of State | did nol recere pror nciice. Fee 1o fia s $150 00,

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution  [J Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IHE P 7 Dewte NRE . ﬁ:cnm [ Adation
NAME GITTMAN, ALLAN HanE S "\-\ St A\\ i

see! ADoRess B181 W BROWARD BLVD #350 srnaress | 332% W Tediecaldl \A w2

ar-st.p PLANTATION FL 33324 oiry-$1- 2 ?a\.\.‘q_l\.o '7,% Ty B3 @6'/-1
TILE. O Delers Tme [JChange [ Addition
HAME HAME

STAEET ADOAESS SIRCET ADDRESS

ori-S1- 2P on-Si-op

IME O Detere e [ Change ] Acdibion
NAME HaME

STREET ADDRESS STRE[T ADORESS

LirY-ST- 0P ar-si.ar

NILE O Delete i [
MAME N

STREE T ADDAESS STREE| ADDRESS

Qiry-S1-2P OY-S1-2P

e O veteta nme [ Crange [ Adtdition
NAME HAME

STREET ADDRESS STAFE] ADDRESS

[l ¥ cy-S1-ap

IHE O peipte e [ Change [ Acdilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

crY-51-29 ¢ry-§1- 2P

12. | hereby certify thal ihe inlonnanon suoplied wiliy ting tiing does nat ouadity fur the exemptions conlaned i Chapior 1190, Flonda Siawies, | tuither cerddy 1hat e sitermahen
ingwcaled on this report or supplemany repoﬂ is lfue and accurale ang 1haj, my signaiurg shall have the same Iegal asHec( as if mage under oath; thal | am an officer or director
of Ihe corporation of tha recew) e 1 a5 required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Biock 1111

d.

changed, or on an attachmeg
-3 -2veXk Gra) AW
SIGNATURE: ¢ 366

-
T SGNATURE AND TYPED OR PRINTEDRLAME OF SIGNING OFFICER OR DIRECTOR Dam Diryierw Phone &




