e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PrOAIT R
CORPORATION N
ANNUAL. REPORT

1996
DOCUMENT # P94000066205 (3)

1. Corporation Nema

BROWARD COMMUNITY MEDICAL CENTERS, INC.

B A A

5\1 FLORIDA DEPARTMENT OF STATE
4 Sandra B. Martham

i Secretary of State
i / DIVISION OF CORPORATIONS

_F‘.nr»cip;ﬂ Place of Buéu‘ne;ss Maiing Address
3601 WEST COMMERCIAL BLVD. 01 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
3. Date Incorporated or Qualified | 3a. Date of Last Report
L L 08/30/1994 03/22/1995
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
3,‘],,,‘ N - 26| NOT APPLICABLE Not Appiicatie
_ Sule, Apt. 4, elc. | Buite, Apt. #, etc. 5. Cerfificate of Stalus Desied 0 33'75 Additional
22 - - 271 Fee Raquired
Oty & State | GCity & State 6. Elaction Campaign Financing O $5.00 May Be
{2_3_1] e . 28] Trust Fund Contribution Added to Feses
A Country | dp Country 8. This corporation has liability for iftangible tax under s 198.032,
24| 25 20] [30] Fiorida Statutes O ves o
| ' g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglsiered Agent
81| Name
VAKLARIA, VISAY . 82| Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT
3365 BRIDLE PATH LANE 83
FT. LAUDERDALE FL 33331 a oy i

Fﬁ_. Plrs.ant to ths provisions of Sections 607 0502 and BO7.1508, Florda Statites, the above-named corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State ¢f Florida, Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, a1d accent the obligations ol, Section 607.0505, Forida Statutes.

SIGNATURE . L e e — e
Lo Slygatire, typod o ["?’if-\ll Tname af registered agent aod tite Fagplicatl (HOTE- Ragisterad Agont signat,re raquired when renstabng} DATE ﬁ
B - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD [] DELETE L1TILE [ change [ Addition =
NAME VAKHARIA, VIJAY K 1.7 NAME 3
sty soortss | 3601 WEST COMMERCIAL BLVD. 1.3 STREET ADDRESS &
ur-slzp FORT LAUDERDALE FL 33309 14 CITY - ST-21P &
e T -  [JDEETE 2L ) Change ~ {] Addition |©
NAKE 22 NAME
STHEE [ ADDKESS 23 STREET ADDRESS
| Gysear o . . 24CNY-S1-21
HIN [] DELETE 1ATILE [ Crange  [C] Addition
KM ) 32 NAME
SIREE| ADDAESS 33 STREET ADDRESS
_otvstae | o o 34CTY-51-21P
UILE [C] GELETE 41 TITLE [ Change [} Addition
KA 47 NAME
STHEF | ADDRZSS 4.3 STREET ADDRESS
Lowstar | ] 44CITY-5T-2F
TMiF [] DELETE 5 1 TINE [ Change [ Addition
HAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
| ciry-st-2p 54 CITY-51-21P
TILE [] DELETE 6.4 TITLE [J Change [ Addition
NEMTE 62 NAME
SEAEE T ADDAESS 6.3 STREET ADDRESS
OIS 2P 64 CITY-51- 2P

14. {do hereby certify that the informabion supplied with this fid1g is voluntarily furnished and does not gualify for the exempltion stated in Section 119.07(3)(k), Florida Statutes. | furthar
Cérlfy that the information indicated on this annual reporl ¢cr supplamental annual report is true and accurate and that my signature shall hava the sama legal effect as if mads under
aath; that | am an officer or direclor of the Sarporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appaars m Block 12 or Block 13 if changad, or on an attachment with an address.

SI G N AT URE: b sm‘aM‘hﬁ{'?l’:;! on'nhnlvé{trgségguiﬁomcm OR DIRECTOR Q“\l 2\&\2“6 Cate ¥ QJ_;-]F‘QPZ' x




