FILE NOW: FILING F

FILED
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EE AFTER MAY 118 $550.00

e

FLCRIDA DEPARTMENT OF STATE

L

D
1

| Frincapal Place «

2),

22|

officer or reg
agent | arm

SIGNATURE

CORPORATION
ANNUAL REPORT

1997
OCUMENT #

, Corporaton Name

BROWARD HEALTHCARE SYSTEM, INC.

_2 F‘ri]actip;'lf friac
- 4 - e -
Sule, APt #,

City & State

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

. ol
TR

May 08 1997 8:00am
Secretary of State

P93000070082 (1)

AR AV

" Mailing Address

I Business

ONE PARK PLAGE AFN-TA-DEPT,

P O BOX 740035 0 B0X N0

NASHVILLE TN 87202 70
us us

3. Date Incarporated or Qualitied

10/08/1883

3n. Date of Last Report

05/01/1996

ol Business

L PB Box 150

4. FEI Number

61-1249697

Applied For
Not Applicabie

ety

= Waghwitle TN

Suite, AL #, elo, " . $8.75 Addiional
%ﬂ §. Certificate of Stalus Desired ] Foa Required
8. Elgction Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

s  Courtry 2 Cow 8. This corporation has fiability for prangible tax under s. 199.032,
_._'2_@_] - o ] ﬁJﬁ . 29] %7202,33] gA Florida Statutes MKYGS Ono
.8 Name and Address of Current Regislered Agent 10, Name and Address of New Rbgistered Agent
1
| THE PRENTICE-HALL CORPORATION SYSTEM, [NC. 81| Name
1201 HAYS smEET. SU!TE 105 B2| Strool Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code
A1 Forsuil 1o he provsions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

listered agent, o both, in he State of Florida. Such change was auythorized by the cor
tarruliar wath, and accept the ohligatons of, Section 6070505, Florida Statutes.

poration’s board of direciors. | heraby accept the appoiniment as registered

Sy e Wyped o prdicd name of regisisead sgenl gad it 1 appLoania (NOVE: Registerad Agent signaiure requireg) when reinstalng) DATFE
12 - ~ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
it C L7 DeELETE 13 TMLE L Change  [] Acdition 3
st VANDEWATER, DAVID T 12 NAME 3
st e | ONE PARK PLACE 1.3 STAEET ADDRESS T
“ores-ae | NASHVILLE TN 1A GHTY-ST- 2P &
Tkt PD [J oreene 21 TTLE [ change  [J Addition |
e MOEN, DANIEL J 22 NAME
st 2nness | ONE PARK PLACE 23 STREET ADDAESS
| oov-srze | NASHVILLE TN 2 40v-81- 2P
Bl Vs [T oELeTe R [Jcrange [T Adation
o BRAUN, STEPHEN T 32NAME
swerraluniess | ONE PARK PLACE 34 STREET ADDRESS
onostar | NASHVILLE TN s , 34, CINY-ST- 2
R 1 I e
Kaw COLBY, DAVID C 4. ZHAME
switraocrs | ONE PARK PLACE 4.3 STREET ADORESS
| omiosi-e | NASHVILLE TN £4CITY-ST-2
e v [T DELETE 51TME [JcChange ] Acdition
HaME MOORE, JOSEPH D 52 NAME
gt atviess | ONE PARK PLAZA 5 ISTREET ADDRESS
| cov-siar 1 NASHVILLE TN BACTY-ST-2P e e
Tt [T DeLETE BATITLE [J Change m Addition
B 6.2 NAME \d -ﬂ: \30(/\“ M;
STREFT ADLRE RS 6.3 STREET AUDRESS
Ll-S1 A 6.4 CITY-51-2P

SIGNATURE:

4. | do hergby Cerbfy that the inforrmation supphed with this 1ding doas not quality for the exemption statdd th Section 119.07(3)(i). Florida Statutes.
infarnation indicated on this annual reperl or supplarmental annual report I8 true and accurate and that my signature shall have the same legal affect as if mades under oath; that
Fara an olhcer or director af the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Black 12 or Block 13 1 changed, orzn an altachiment with an address,

; \ o

o

further Certify that the

S1GNAJ UHE AND TYPEL OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
- e

447

Tiaylima Phonn ¥
AATRIAT




