T PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation Hame

Prinapal Place of Business

ONE PARK PLACE

P O BOX 40035
NASHVILLE TN 37200
us

Nt .

N A

P93000070082
BROWARD HEALTHCARE SYSTEM, INC.

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

FLORIDA DE PARTMENT QF STATE ]
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Mailing Address

P.0 BOX 750
NASHVILLE TN 37202
us

[l

3. Date Incorpmratesd or Qo bifed

10/08/1993

09 LPR -2 PH 2: 30
Lo S STATE
RN }l DRIDA

TR

IMWWWWMWWWMNW

DO NOT WRITE IN THIS SPACE

SIGNATURE

a\‘;nal e, g,pcd o ket En ¢ of rqq r !.”

Card e na i an.

12, OFFICE RS AND DIRFCTOF(C.
e P [ IDELETE
RAME BOVENDER, JACK O
streevanoress| ONE PARK PLACE
orvstze 3 NASHWLLE TN
TMLE DVST X)Elf It
NAME DONAHEY, KENNETH
streeT aooress| ONE PARK PLACE
orv-stze | NASHVLLE TN .
TITLE DV xsﬂzlt
NAME ELTON, ROSALYN
streeraooress| ONE PARK PLACE
crv-stze | NASHVILLE TN
TTLE Vv [} DELETE
NAVE JOHNSON, R M
steeetaporess; ONE PARK PLACE

| omv.srze | NASHVILLE TN )
THLE AS [VerETe
NAVE BLACKWOOD, DORA A
streeranoress] ONE PARK PLAZA
| cmv-stze | NASHWILLE TN
TTLE DVSP ["| DELETE
NAvE FRANK II, JOHN M
smeerancress; ONE PARK PLAZA

Lemv-stze | NASHLLE TN
14. | hereby cenify that the information supphed with this f<lmg does not gualify for the exermption stated an Se

officer or director of the corparatio
Block 12 or Biock 13 if changed,

SIGNATURE:

[N

R ot e

agent. | am familar with, and accept the cliligations of, Section 607.050%, Florida Statutes

I deszay o

13.

RIS

1 ¢ RARIL

TASTRET | AN 52
1457y 51 20
PARIIN

ziha

FASYRIE TADR: 2
7ALTV-S1 20
KERIINS

Kt

JUSTREE TATIOR: b

34 CIY.ST- 70
41TLE

4 ZRANE

ATSIREE [ ADOWG S
A4 LIY-S1
1Tk

2 hANE

SAEIHLE AR |

54007 S A
BATILE

€2 MANL

6 STHEE TATT S5

B4 CITY-R1-71

OR PRINTED NAME OF SIGNNG OFFICER OR DIRE CTOR

e et

Z. Principal Place of Business 2a. Mailing Address 4 FL I Nunbee J Aot ed For
o ) 26] 61-1249697 "] ot Ay
Stite. Apt #. etc. Suite. Apl #. et Arre
P . ’ ‘ §. Cortfeate of Slatos [hesiresd I SBTS An‘?"‘o ot
27] Fea Reguired
City & State . Oy & Staw 6. Elechon Canposign Fresneng | $5.00 M.y Be
— . 28[ Trust Fundd Contrbutio - Acded to Feos
Zip Country Zip \ Country B, THis torpotationg Gaess e carrent yoear Intangible
24 D -] 291 [30] Possanal Pragreetly Tax [ Ives [Ny
e 9 _Name and Address of Curren! Registered Agent l 10. Natic and Address of New Registered Agent
LB Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82! Sreet At (€1 B Rumine 6 Not A ‘
Street Adidress (B ar Numbier o Mot A ceptatilod
1201 HAYS STREET, SUITE 105 ) ' re
TALLAHASSEE FL 32301 83
84! City Zip Code
______ | FL|™
11, Pursuant 1o the provisians of Sections 607.0502 and €07.1508. Florida Slatutes, the ﬂ’ncwo e corporation subinle 8w sttonent e e perpose of changing its regralened
office or registered agent, or bolh, in the State of Flarida Such change was authonzed ty the corpnralion’s hoanl of dircctons Thereby acoept the appointimenl as regisleed

frice

ADDITiONSICHANGES TO CFFICERS AND DIRECTORS IN 12
[ { Changs

[ [A%htoa

AN
| Addht n

M&:vi-r o

e
oy Grinery

[ 1Crangs:

V P Xczraz g

[ jAdtren

[ |Cracgs k;,j.] v
[lCneae D [AZI0

IR R LN LRI TR “Otoben b larther cerufy that the informat o

indicated on this annual report or supplerental annual report is true and accurate and thal my siguatare shall have the same fogal © Heetan of i be: under cath 1At Lam a
the receiyer or trustee empowered to execute this repont as reguaned by Chapts
wment with an address, with all other like empowered

€07,

3% 49

Flosls Statow . and thal iy name appeasn

F
:

0523136

CR2E024 (1 1/98)



