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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/1707: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P94000066205 (3)

BROWARD COMMUNITY MEDICAL CENTERS, INC.

Mailing Addrass
3801 WEST COMMERGIAL BLVD.

Principal Place of Business
3901 WEST COMMERCIAL BLVD.

FILED
Jul 29 1997 8:00am
Secretary of State

A

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ) %ﬂl Applied For
E] E‘ Nat Applicable
i #, elc. ’
Suite, Apt. W, elc, Suite, Apt. £, etc 5. Contificate of Siatus Desirad O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 El 30 Personal Property Tax due June 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent /
VAKLARIA, VIIAY B[ Name )
§07 SE 1TH COURT 82| Street Address (P.0. Box Number is Nat Acceptable)
3365 BRIDLE PATH LANE
FT. LAUDERDALE FL 33331 &3
84| City FL 85| Zip Code

agent. | am familiar with, and eccep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Flarida Staiutes, tho above-named corporation submits this statement Jor the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. # hereby accept the appointmant as registersd

Signalure. lyped o prinled nama of ragislerad agenl and litle if apphcable

(NOTE - Rogistered Agenl signalure required when remnstaling)

OATE

| am an officer or director of the corporation o 1
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

BN bran b ) Y ratr ok £ i Fhisd to

receiver or trustee empowared 1o execute this repor as required by Chapler 607, Fi

12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12
TME PSTD T pecete L1 TILE [T thange T Addition
NAME VAKHARIA, VIJAY K 1.2 NAME

streeT Aporess | 3801 WEST COMMERCIAL BLVD. 1.3 STREET ADORESS

CITY-5T-2P FORT LAUDERDALE FL 33309 14 GITY-S1-IF

THLE ] DELETE 21TILE T change [T Addition
NAME 22 NAME

STREET ADDRESS 2 STREEY ADDAESS

CITY-ST-2P 2, 4CITY-5T- 2P

TMLE 7 DELETE 31TILE [T Change 17 Addilion
HAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-2F 34 CITY-ST-2IP

e [Jorere 41TME [T thange  [J Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

BitY-51-20 440TY-5T-21P

TLE [T DELETE 51TITLE T Change ] Aodition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TILE T oeLETE 61 TILE L] change  [LJ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-7P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

ii?nes; and that my name

e, - 6100

information indicated on this annual réport or suﬁplﬂmental annual report is true and accurate and that my signature shall have the samﬁlegaf ofect as if made under oath; that
[¢] ida

-—l\._/lo./l

CR2E034 (4/97)



