2007-FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # S05375 Apr 19,2007 08:00 AM
1. Enlity Namo
r f
BROWARD MEDICAL CENTER OF DAVIE, INC, Sec etary of State
Principal Placo of Business Mailing Address
1330 RIVERLAND ROAD 1330 RIVERLAND ROAD
IR CATN R
2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, alc. Suito, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Sialo ) City & Stalo 4. FEI Numboer Appliod For
65-0225190 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Slalus Dosirad E’ gg.;g‘lﬁg:gﬁnnal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
HUNT, ROBERT F. D.O. :
1330 RIVERLAND ROAD Streal Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
City FL I Zio Coda

8. Tho above named enlity submits this statement lor the purpose of changing its ragistered office or rogisiered agent, or beln, in he Slate of Florida. | am familiar with, and accopt
tha obligations of registered agont.

SIGNATURE

Signatute, yped ot printed nama of registarad agenl end tile ¢ apphcable. {NOTE: Ragistered Agent signalure raquired when remnsiaing) DATE

FILE NOWII! FEE IS $150.00 9. Eloclon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T P
' rust Fund Contribution. [] Added 1o Fees

Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE P 1 Dolete e O] change  [T] Addition
NAMI HUNT, ROBERT F. NAMI
strEr1 apokess | 1330 RIVERLAND ROAD STREET ADDRE S8
CITY-SI-7IP FT. LAUDERDALE FL CITY-S[-2IP
T O peteta e O change  [J Addition
NAME NAME
STREE] ADDIE 58 STREL T ANDRE $5
CITY-$1-21p CITY-51- A0
TIme O Detete e I change ] Addilion
NAMI NAME
SIREET AUDRY S SIAtE | ADDRESS
CITY - ST-2IP CIFY-S1- 2P
e [ Delete i Ochange 7 Adetion
NAME * NAME
SFREET ADDAFSS STAEE T ADDRESS
CITY-51- AP CIFY-SI- 1P
TINE [ peieie meE . OO charge 1 Addition
NAWE NAMT OODD0T 1 BR D
STALET ADDAESS SIREET ADDAY 85 04/30/07-30018-019 158,75
CITY-51-2IP CINY-S1-71P
TE I Delate e M Change [ Adebtion
NAME NAME
SIRICT ADDRE 55 SIRELT ADDHESS
CIY-$1- 411 CITY-§1-21P

12. | hareby ceriify that tho information supplied with this filing doos not qualify for tha exemptions contained in Section 119, Florida Staiutos. | further certify thal the information
indicated on this report or supplomantgurBport is truc and uralo and.#hat my signalure shall havo the same legat ofloct as it made under oath; thal | am an oflicer or diraclor
of tha corporalion or lhe recoivor or culo rapart as required by Chaplor 607, Flonda Statules; and thal my name appoars in Block 10 or Block t1

if changad, or on an attachment wj powered.
SIGNATURE: X Yo7 a5\ )3z71-92 26
BIGNATURE AND TYPED OR PRINTED ugi{ O&HIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




