2004 FOR PROFIT CORPORATION
-REINSTATEMENT

DOCUMENT # P96000045155

1. Entity Name
BROWARD COMMUNITY MEDICAL CENTER 11 INC.

FILED

04 0CT 21 AMIC: L6

Principal Place of Business

1266 N.W. 119TH STREET
NORTH MiAMI, FL. 33168

Mailing Address

1266 N.W. 119TH STREET
NORTH MIAMI, FL 33168

SECRETARY OF STATE
TALLABRASSEE, FLORIDA

ATV AT

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, slc.
P P 10182004  REIN-P CR2E098 (6/04)
City & State City & State 4, FE| Number Applied For
65-0669571 Not Applicable
Zi Count Zi Countr I
P i P Ty 5, Certificate of Status Desired | $8.75 Additienal
Fee Hequired
" '6."Name and Address of Currerit Reglsteréd Agent ~ —— = Y. Nameand Address of New Registered Agent- -~
: Name

DALAL, ASHOK
1266 N.W. 119TH STREET
NORTH MIAMI, FL 33168

Streat Address (P.O. Box Number is Not Acceptable)

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. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed of Finted name = registdrpd agent ang title if applicable

(NOTE: Reglstered Agent signature required when reinstating)

GATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

. In accordance with s. 607.193(2)(b), F.S., the
’ corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ changz [} Addition
HAME VAKHARIA, VIJAY NAME
STREET ADDRESS | 3365 BRIDLE PATH LANE STREET ADDRESS
CIFY-$i-27P FT. LAUDERDALE, FL 33331 CITY-ST-ZIP
e SD [ Delete ILE {JcChange [ Addition
NAME VAKHARIA, DAKSHA . NAME
STREET ADDRESS | 3365 BRIDLE PATH LANE STREET ADNRESS
CITy-81-218 FT. LAUDERDALE, FL 33331 CITY-§1-2P
MLE w= =l ~ - .- O.paiete THE, |- e . . [ Change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
WiE [ Delele TITLE O Gpangs [ ddiion
NAME NAME
STREET ADDRESS STREET ADDRESS L% L
CIFY-5T-2P GITY-ST-ZiP
TITLE O pelele TITLE ‘[0 change [ Addition
NARSE HAME F’_‘- E""l _i 5"“' oo ) r!?—zgr:—ﬂp-
] S T
STREET ADDRESS STREET ADDRESS i D.-;i' f} 4__,Eﬁ hggf__!j 1’ '1 *H 1‘5@ .0
IFY-57-2P CITY-5T-71P
THLE 1 beiete TITLE O change [ Addition
HAME . HAME 3
STREET ADDRESS STREET ADDRESS
LITV-§1- 2P GITY-§1-11P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath: that lam an officer ar director
ol the corporation or the receiver or trustee empowered o exesute this report as required by Chapter 607, Flerida Statutes: and that my name aﬁaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepfike emDOWE’fedr . . . q 8111) 7L” . 7 7! /
NJ ~ \l \AM \rddoo— /g / | 7/ ‘4 ' 4
DQiaylimer Frione

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEM DHECTOR Date

SIGNATURE:':




