2008. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2008 8:00 am
DOCUMENT # P06000127072 o 6, Secretary of State

1. Entity Nama (03-24-2008 90043 017 ***150.00
NORTH BROWARD COMMUNITY HEALTH INC

Frircipal Place of Business Mailing Adoress
3333 N. FEDERAL HWY 3333 N. FEDERAL HwWY ) . .
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064 [
2. Principal Place of Buging Mo PO, Box# 3. M']'hl](} Addrass
3320 N fedeced Bl 3335 W Gdecad Wan
Sulte. ApL. 8. e1c. Suile, A0 #, ec. 15t MOORE CRIEQ34 (10/07)
Cay & State City & Slate 4. FEI Mumber Applied For
CDUL.\ Cainseo r\) R =X < XA N E\ ?OMC&J\ (&) I\—Cmc\g t\ 26-0219703 Mot Anclicable
Couniry Zip Country Sertficale of Status Des $8.75 additional
-5 CD & L\ ‘\)> .o &u\\& 3306 (‘l \ oL 9 5. Certlicale of Status Desired O Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GITTMAN, ALLAN : , :
3333 N. FEDERAL HWY Siueet Addrass [P.O. Box Mumber is Naot Accaptanle)

POMPANO BEACH FL 33064

City FL 2ijy Code

8. The apove named entily subrits this statemant for the purpose of changing ils registared office or registered agens, or notr, in the State of Florida, | am familiar with. and accept
the cohigations of ragistered aoent,

SIGNATURE

Cynciue, yked of e panee o sesked soeel e wre 1 eepi sasio LGTE FRSISIISn AZEM 1w OQUNLHE /U SIS viwl® fortshl g1 OATE
- SFILE NOW!"' FEE 1S $150.00 : . - )
. 9. Election Camaaign Finarcing K M
“Afler May.1; 2008 Fes Will Be 5550.00 . o roancig,  $9.00 May e
Maka Ch k Payable w’*londa Department of State
10. OFFICERS AND DnPECTOHS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 31
P 3 Devete TITLE [ Change  [_J Aadition
A GITTMAN, ALLAN HAME
STREET AODRESS | 3333 N, FEDERAL HWY STREET ADDRFSS
SITY-51-7 POMPANO BEACH FL 33064 CIFY-5T. 21
(1184 : 5 vesete TILE [ Change [ sadition
HAME HEME
STREET ANDRESS STAFET AODHESS
CIY-5T-21P CIFY-5T- 2
[ Dewete ML (G Chiange ] Adudition
STREET ADGRESS STREET ADOMESS
fITY-ST-2/F STy 51219
il  Deiete e O Cange T Audition
HAME HAME
STREET ADDRESS SIRELT ADORESS
CIRY- 51247 CITY-51-21P
WiE 3 Deiete L ) Cramge ] Addition
HAME HARC
STREET ADGRESS STHEFT £D]RESS
2TY-ST-2i8 CATY- Gl 447
iF 3 Deiels TIEE [JCrange [ Addition
HEME T{EHE -
STREET AGDRESS STRELT ADDRESS
SHY-ST- 2 CIFY-SI 218

12. 1 hersby certity thet the intarmation sunelied with hia filing doas not gqualify 1or the exernctions contanad in Section 113, Florida Stalutes. | Tunher carity that e informalian

indicatad on this report or supplem | re s e and accurale and thal my signature shall bave the samz legal eftect as if made under oath: that | ami an ofticer or diractor
of the corporation or the meeiver o trusiee empowered 15 exgglte this report as required by Chapier 607, Florida Stawites: and thar my name Jmears in Blagk 15 or Block 11
if changed, o7 on an attachnient»nan address, with il Sl lixe empowered. L_\j
SIGNATURE 3-6-ood C‘N 8366
SIGNATTRE anp TYPED OF PRINTER NAME OF SIGNING OFFICER OR DIRFCTOR T Thawin T




