w7 + 2008 FOR PROFIT CORPORATION _ FILED

DOCUMENT # S05375

1. Entity Nama

BROWARD MEDICAL CENTER OF DAVIE INC.

Principal Place of Business Mailing Address
1330 RIVERLAND RCAD 1330 RIVERLAND ROAD
FORT LAUDERDALE, FL 33312 1S FORT LAUDERDALE, FL 33312 US

1 [WARDEE R ERTR AR

04232008 Ne Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  frre

65-0225190 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desirad O

8. Na;na and. Address of Current Registered Ag;nt
HUNT, ROBERTF. D.Q. | — ‘ Y ‘
1330 RIVERLAND ROAD - - DO NOT WRITE
FT. LAUDERDALE, FL 33312 . o IN THIS SPACE

8. Ths above named snuty subrmuls this statement for the purpose of changing its registered offlice or registerad agent, or bath, in the State of Florida | am familiar with, and accept
the chligations of registered agent,

— . e r o a e e - j— - cpms s e e

© - C,
.t PPN . . -

SIGNATURE
S«gnature, typed o punied name of regisieren ageni and i if apphcable, (NOTE: Regaleied Agent signaturs required when renslabng) DATE
. FILE NOWII FEE15'$150.00° ~ - |19 Fleciioh Campaign Financing $5.00 May Be., Uo0o00YZ8434: . .«
 Atter May 1, 2008 Fee will be sra,so 00 | Tustsund Comvuton.. - O+ AddedtoFass® | 5,21 /BE-BODIT DQL 5 UB
10, g QFFICERS AND DIRECTORS | e e e e . . -
TIME P : Lot T . ‘_‘ Ce T T s
HAME HUNT, ROBERT F. : R . o RN
STREET ADDRESS | 1330 RIVERLAND ROAD ’ o HRE ‘
CIv-s1-7¢ | FT. LAUDERDALE, FL, - , .
THILE
NAME
STREET ADDRESS
ENY-ST- 7P
TNLE
NAME

v DO NOT WRITE
~IN THIS SPACE

STREE! ADDRESS
Ciy-St-2IF

1L
NAME

SIREE] ADDRESS
onv-sI-zi°

TITLE . )
SIREEIADDH[SS - R e T T R T LA L A A R
SOTY-ST-2p= o[ == emem e e ten? . . T . : IR .

124 hereby cerlily that the lnformallon swphed wilh tis ing does ol quality for tha exemptions conlaingd in Chapter 119, Florida Statutes. | further cerbfy that the information
indicaled an this réporl or supplemenlal feport is rue and accurate and that my signature shall have the same legal effect as il made under alh; that | am an oflicar or iraclar
ol the corporation or the recaiver ar lr siee empawered to ex@cute this reporl as requwed by Chanler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
.changed. or.on an attachmant ag with. hor ke empowered.. . e - e

L u!zzm @6&)32’ 4?2&’

| SIGNATURE:.

LSk TTRE AND TYPED 0A FﬁuﬂEn NAME OW?‘?PR mnscr?_? Dae Dayima Frone
(e r\Jr 7. O :

ANNUAL REPORT , .. Apr28,2008 08:00 AM
R Secretary of State



