FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000066205 (3)

BROWARD COMMUNITY MEDICAL CENTERS, INC.

R A

Frincipal Place of Business

3001 WEST COMMERCIAL BLVD.
FORT LAUDERDALE Fi. 33308

Mailing Address

3601 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33300

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/30/1994
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26 650532683 Not Applicable
Suite, Apt. 4, etc. Suite, Apt ¥, elc. N $8.75 additional
e 8. Cortiticate of Stalus Desired O Fae Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E‘ ;;I m Personal Property Tax due June 30 Oves [Clno
9. Name# and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Ageni
VAKLARIA, VLAY 81] Name
507 SE "m COURT 82| Street Address (P.O. Box Number is Not Acceptable)}
3385 BRIDLE PATH LANE
FT. LAUDERDALE FL 33331 83
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofhice or registared agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecep! the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaiwe. typed o ponted namw Of rogstacad agont and tik 1| apphcabin (NOTE Ragistered Agent signature requirad when reinstating) 0aTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i PSTD T ToEETe T1TILE [ Tchange [ Addition
NAME VAKHARIA, VIJAY K 1.2 NAME
streer anoress | 3801 WEST COMMERCIAL BLVD. 13 STREET ADDRESS
CTY-St-2p FORT LAUDERDALE FL 33309 14 CTy-ST-70
TRE T DELETE 21TIE CTchange  TJ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T- 29 2. 4CITY-ST-2P
HILE [ DELETE 31TME “[Jchange -1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-21P
TME UJ DELETE 41TIME [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2I8 A4 CITY-ST- 71
TILE T oecere S1TILE ~ [OOchenge [ Addition
MAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-ST- 2P 5.4 CITY-ST- 1P
e L1 oeere 6.1 TITLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-3P 6.4 CITY-ST-2%
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual raport is tfrue and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or try
Block 12 or Block 13 if changed, or on an attachmgf vy:m address
N

SIGNATURE: . . L

SHINATURE AMD TYPED OR PRINTE! “RIANING OFFICER DR

Il

r truslec empowsred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Gv6-¢

loe
Davime Phona 8 UZTTORDD

/747,72

Date

DNRECTOR

CR2ZE034 (1097)



