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

PROFIT E FLORDA DEPARIMEN] OF STATE
CORPORATION ¢ X Sandra B. Morlnam
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # S05375 (8)

1. Corporation Name

BROWARD MEDICAL CENTER OF DAVIE, INC.

RO A

Principal Place of Business Maitng Address
1330 RIVERLAND ROAD 1330 RIVERLAND ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/11/1990 02/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] =] _ 650225180 Nol Applcable
Suite, Apt. 4, ele. __, Sulte. Apl.#, etc. 8. Certificate of Status Desired | $8.75 Additonal
;fl 271 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
_23] 2a| Trust Fund Contribution Cl Added to Feos
Zip Country ~p - Country B. This corporation has liabiity for intangible tax under s 199.032,
24 Eg] 29] 30 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
HUNT, ROBERT F. D.O. 83| Streat Address (PO, Biox Momber is Nol Acceptabid)
1330 RIVERLAND ROAD
FT. LAUDERDALE FL 33312 83
84| City FL 85] Zip Code

11, Pursuant 1 the provisions of Sections 607 0502 and 6071508, Flonica Slalules, the atiove-nanied corparation Subrmits this statement Tor The purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation's board of directors. | hareby accept the appointment as registered agent. t am
familiar with, and accent the obligations of, Secticn 607.050%, Flonda Statutes.

CR2E034 (12/95)

Signature, tyyed o printed rame of megistened agens itz 1 eppl Setie (NOTE- Registee Agont signalars requinsd vl reinstating cale
12. OFFICERS AN CECTORS B 3. ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS IN 12
TITLE P [ DELETE 11T [ Change [ Addition
MAME HUNT, ROBERT F. 1.2 NAME
streeTaooness | 1330 RIVERLAND ROAD 1.3 STREFT ADDRESS
CITY-§T- 2 FT. LAUDERDALEFL 14GNY-5T-7IP
TITLE [ DELETE 2 1TILE [} Change [ Addition
SAME 22 Name
STREET ADDRESS 23 STREET ADDRESS
CiTY -3T-21P i 24CY-ST-7P
TLE [} DELETE ERRAIN [7) Change [ Addition
NAME 37 hAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-21P N o 34001Y-51.21P
TITLE [T DELETE 4 1TITLE {0 Change  [3 Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREE! ADDRESS
cav-gvome | F4GITY-S1-72
TMLE [C] DELETE 5 1TILE [ Change [} Addlition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P L 54 CY-81-21F
TITLE ] OELETE 6 1TTLE [ Change  [] Aduition
NAME 67 hAME
STREET ADDRESS 6.3 STREET ADJRISS
GITY-$1-217 £4C0Y- ST-2P

14. 1 0o harehy certify that the informati
certify that the information inglj
oath; that | am an officer o
appears in Block 12 or

SIGNATURE: ‘

upplicd with this filing is vol i Jurnished and does not qualfy for the exemnption stated in Saction 119.07{3)k). Florida Statutes. 1 further

s arnua’ reporl or supmtBimental bnow@l report is true and acclrate and that my signature shall have the same lagal effect as if mace under
peCeiver or frugfee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my Nama
chghent with an#fddress.

I W2alGl  Gesdan-gsa

Dale Datme Frone #




