2002 UNIFORM BUSINESS REPORT (UBR) FILED =
. - I
)
G L ] ]
1. Entity Name ecretary Of State '
BROWARD COMMUNITY MEDICAL CENTER 11 INC. 04-22-2002 90270 028 ***150.00
Principal Place of Business Mailing Address
1266 N.W. 119TH STREET 1266 NW. 119TH STREET U WUt v
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
2, Principal Place of Business 3. Mailing Address Hll“lll “I mII |H||III]| m "m IIN |‘|I||"|| “lll I|||‘i|]!ll“ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 0559571 4 | Applied For
Not Applicable
Zi Countr Zi tianal,
® 4 P _C.ountliy |- B.-Certificate caf.St:;ttu'e.‘Desired___..Elp_s.a;c5 Additionaly
- - = j Fee Required Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Name ’
ALAL {
D ASHOK Street Address (P.O. Box Mumber is Not Acceptable) ~
1268 N.W. 119TH STREET .
NORTH MIAMI FL 33168 v
1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thjs corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
* : . £l Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1o -Erri(_;?i:r%ag;ilr?guﬁ:: neing ?dsd'gﬂohgﬁfe
(See criteria on back) P Make Check Payable to Department of State '
117 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 1 Delete TMILE Ol change £ Adgiion | 5
NAME VAKHARIA, VIJAY NAME )
smeer aooress | 3365 BRIDLE PATH LANE STREET ADDRESS §
erv-st-ze | FT. LAUDERDALE FL 33331 CITY-ST-2IP w
= o@
TITLE SD 7 Delate TILE [ Change [ Addiion | ©
NAME VAKHARIA, DAKSHA NAME
stheer avoess | 3365 BRIDLE PATH LANE STHEET ADORESS
erv-st-ze | FT. LAUDERDALE FL 33331 CITY-§T-ZP . e .
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
THLE [ oelete TITiE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TILE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP -
TILE 1 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS o
CITY-§T-2P - CITY-S7-2IP "‘l‘
13, ! hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this tepart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if .
changed, or on an attachment with an address, with all other like empowered. - 4
¢ ) .
. ,\ C 3. . - e [N | l (J”l_/’
SIGNATURE: \-\, \A - \(\-')" A . - /*l o el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT ] Dae o Daytima Phore #




