2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 08,2005 08:00 AM
DOCUMENT # S05375 3 . Secretary of State

1. Entity Name
BROWARD MEDICAL CENTER OF DAVIE, INC.

Principal Place of Business Mailing Address

1330 RIVERLAND ROAD 1330 RIVERLAND ROAD
FGRT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

' MU R TR

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApBIRTFor

65-0225190 Not Appliceble

$8.75 additionat
Fee Required

5. Certificate of Status Dasired

6. Name and Addrass of Current Regisiered Agent . i o

HUNT, ROBERT F. D.O. DO NOT WRITE

1330 RIVERLAND ROAD

FT. LAUDERDALE, FL 333'12 IN THlS SPACE

8. The abave named enlity submits this statement ior the purpase of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligatians of registered agert.

SIGNATURE . . N

Signalure, typed or printed nama of registered agent and tite # applcable. e R'alii‘:;ww Ageﬁlvﬂmﬁ\u'e Veﬂ“*ﬂ;!:“@‘-‘eiﬂsim‘f;ﬂi DATE
IS . 9. Election Campaign Financing $5.00 Moy Be
Aft "'_: %Eyﬂ[?%gsﬁfi wlfl1lfg 505?50.00 Trust Fund Contribution. O Addad io Fees
0, OFFICERS AND DIRECTORS 1 =
THLE P
MME | HUNT, ROBERT F. HOD000293806
STREET ADDRESS | 1330 RIVERLAND ROAD 14/08/05-80041 ~018 158. 7%
CITY-ST-21 FT. LAUDERDALE, FL -
TLE
NAME
STREET ADDRESS
CRY-§7-2IP
TILE
NAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADERESS
CIY-ST-ZIP

e
NAME

STREET ADDRESS
CIy-ST-2P ' ‘ L

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acougpis-and thet my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trusiee empowered 10 exg is c ort as regquired by Chapter 607, Floiida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a}ma‘dﬂﬁss, with il ol
SIGNATURE}) g{ﬁ@f’ é‘ﬁ?fﬁ T2




