2006 FOR PROFIT CORPORATION

|
ANNUAL REPORT (AR)

DOCUMENT # 505375

1. Enty Mame

BROWARD MEDICAL CENTER OF DAVIE, INC,

Prncipal Placs of Business

1330 RIVERLAND ROAD
ggHT LAUDERDALE FL 33312
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1330 RIVERLAND ROAD
ERT LAUDERDALE FL 33312

2. Prncipal Place of Business
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