FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE |\ /I .
. CORPORATION udy Sandra B. Mortham ay O 1 1 99 8 8 : Ooam
: ANNUAL REPORT S Secretary of Stata
1998 I/ DIVISION OF CORPORATIONS S C Cretal Y Of State
© | DQCUMENT # P93000070082 (1)
' BROWARD HEALTHCARE SYSTEM, INC.
2 B O A A
OMNE PARK PLACE P.0 BOX 750
P O BOX 740035 NASHVILLE TN 37202
NASHVILLE TN 37203 us DO NOT WRITE IN THIS SPACE
us 3 Ea'ziéc;&:,o{;éc&;ed or Qualified
r_z.l Principal Place of Business 2a. Mailing Address 4, FElsf:'lur;zbezw9 7 Applied For
21 26 ~124 Nat Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . ; $8.75 additional
;] ;ﬂ 6. Certificate of Status Desired [ Fee Required
City & State City & State 8, Elaction Campaign Financing $5.00 May Bs
;I E;l Trust Fund Contribution Added lo Fees
r._I Zip __] Country ;[ Zp Country 8. This corporation owas of has paid the cu[rr:?nt yoar Ir[njangible
24 25 29 30 Personal Property Tax due June 30. Yos No
9. Name and Addrass of Curren!l Registered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORAYION SYSTEM, INC. B1j Name
,}me 105 82| Strest Address (P.Q0. Box Number is Not Acceplable}

B4} City FL F‘ Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature typed or printod name of regpolarad agent and tilie 1F apgtc atie (NQTL Ragistered Agent signaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS § # 13. "D ADDITIONS/CHANGES TO OFFICERS ANDI%HECTOHSS 12
TME - DELETE 11 THILE Ghange Addition
| e WANDEWATER-DAVID-? P~ 12have Bovender ,Jdack O,
7| smepraooness | ONE PARK PLACE 1.3 SIREET ADDRESS
CIY-ST- 2P NASHVILLE TN - 14CITY-§T-2P _ .
E TTLE o= RDELETE 21TMLE { [T Change (X Addition
| e MOEN-DANIEL~- 22 NAME m’\DhC‘! m\ndh
B steer aooress | ONE PARK PLACE 23 STREET Anmsssw !
CiTY-5T-2P NASHWLLE TN 2 4CITY-51-21F

A I
: THLE ~ - KDELEH 31TNLE [T change 1R} Addition

b S
: |
| e SRAUN, STEPHEN T, a2t How QO%W
¢ | smezvaooness | ONE PARK PLACE 33 STREEY ADDRESS E ‘

CITY-S1-2 NASHWLLE TN . s 34.CITY-ST-2IP N (e
e - ﬂPELHE 41 THTLE N [ Change K. Addition
NAME SOy, DAV C—— 42 NAME 1 R
smect aponess | ONE PARK eastmecr Aootess D‘(\V\QM ¢ 7 4%
cry-S1-21p NASHVILLE TN - 4ALITY-ST-21P N |
TALE -—y— NDELEIE 51 TITLE I\ A [T Crange PR, Addition
HAME MOOREJOSEPHD — 52 NAME 0 A BWW
smeer anoeess | ONE PARK 53 STREET ADORESS
CTY-$T-2IP NASHVILLE TN 54 CITY-§1-2Ip L
TALE [T oecere 61 TIILE | IPAVE 0 TX Grange LT Additon
NAME FRANK I, JOHN M 6.2 NAME

" | sweeraoonsss | ONE PARK PLAZA 6.3 STREET ADORESS

W CY-ST-2P NASHVILLE TN 6.4 CITY-51-2IP

14. | heraby carify that the information supphoad with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or Bupplomental annual roport is true and accurate and that my signatwe shall have the same legal effect as if made under oath: that { am an
officer or director of tho corporation or tho roceiver of trusipe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changad. o on an atlachment with an adgfpss
SIGNATURE: LD,.. a1 .l L,«/E - alhvtay

CR2EQ34 (10/97)



