Section 200.0G65(1). {6). 1 8.

CERTIFICATION OF FINAL TAXABLE VALUE

DR.-422
R, 0908

Rssie 17 KOE 2%

Year

2008

County;

Broward

Principa! Authority

North Broward Hospital District

Taxing Authority:

North Broward Hospital District

Check TYPE of principal authority (Check one) (] County

1 Municoality

X Indepandent Special District [1 senool Cistrict

1 Water Manaaement District

Check applicable taxing authorily {check one) X Principal Authority

O mstu

1 Dependent Special District

[ water Management District Basin

SECTION I: COMPLETED BY PROPERTY APPRAISER

1, Current year gross taxable value {from Ling 4, Form DR-420) 5 117,488,859,243 M
2 Final currenl year gross taxable value (From Form DR-403 Series) ) 117,141,745,397 {2)
3 Perceniage of change in taxable value 0.30 © s
T (e 2 divided by Line 1, minus 1, multiplied by 160) e o

The taxing authority must complete this form and return it to the property Appraiser by 5:00 pm, October 13, 2008.

Property Appraiser Certification

Date

10/8/2008

& | certify the taxable values shown above are correct o the best of my knowledge.
w

i ~Signature of Property Aporalﬁer ,,,,,,,

s /]

» |

SECTION Ii: CONIPLETED BY TAXING AUTHORITY

MILLA

GE RATE ADOPTED BY RESOLUTION QR ORDINANCE AT FINAL BUDGET HEARING PRUSUANT TO §. 200.065(2)(D), F.S.

i this
is napehicable. enter N/A or -0-

partion 6f the form is not completedc it tull your authorily wilt be denied TRIM certif

ication and possibly lose its milage levy privilege for the tax yoear oany fine

Voted Millage

da |Voted debt serview miflage G n /‘11 per %1060 (day
4t |Othery voted milfage (n excess of the millage cap and not more than two years) 3 n / A pet 51,000 (Ah;
Non-Voted Operating Millage Rate (from resolution or ordinance)
Ga. [County or municipat principal taxing suthority S [y] /a 0 {Say
I3 S Y v .
ab. Dependent Special district g n/d por S 100 (Shy
Nane
Municipal service taxing unit (METU . R o )
56 ; 5 er 31,000 (5o
>“ |Name $ n/a per B 5
5d. |Independent special district $ L.7059 31,006 (50)
Sa. |School District Regquired local effort 3 n/ a pet §1.000 (hoﬂ
Discretionary g n / a e $1.0060
Capital outlay S n / a por 31.000
Additional 3 n/a per $1.000
51 |Water tnanagement district District levy ] n /a poc §1,000 (51
Basin 3 n /a per $1.600

CONTINUED ON PAGE 2




U422
R, (9708

Page 2
COMPLETE LINES 6 THROUGH 9 ONLY IF THE MILLAGE IS TO BE ADNMINISTRATIVELY ADJUSTED.
COUNTIES, MUNICIPALITIES, SCHOOLS and WATER MANAGEMENT DISTRICTS, MAY adjust the non-voted
millage rate ONLY if the percentage shown on Line 3 is greated than plus or minus 1% under s, 200.065(6), F.S.
6 Unadjusted gross ad valorem proceeds .
*_|(Line 1 multiplied by Line 5a, 5¢, or 5f as applicable , divided by 1,000) $ ©)
4 Adjusted Millage rate {Only if Line 3 is greater than plus or minus 1%) P )

{Line 6 divided by Line 2, multiplied by 1,000

MSTUs, dependent special districts, and independent special districts may adjust the non-voted millage rate ONLY if the

per

centage shown on Line 3 is greater than plus or minus 3% under s. 200.065(6), F.S.

Unadjusted gross ad valorem proceeds

8- LiLine 1 multiplied by Line 5b, 5¢, o 5d as applicable, divided by 1,000) $ @)
9 Adjusted Millage rate {Only if Line 3 is greater than plus or minus 3%) $ (9;

(Line 8 divided by Line 2, multiplied by 1,000

SIGN HERE

Taxing Authority Certification

200.081, F.8

1 certify the millages and rates are correct to the best of my knowiledge. The millages comply with the provisions of Bection 200,185 ang 200071 o

Signalure {3?,(}7’1%3{ Administrative Offfcer

Date

.
A

I Lk

Tille
President / CLEO

Prisical Address

303 SE 17" Street
Ft. Lauderdale, FL. 33310

Mailing Address

303 S 17" Street

Name of Cordact Parson

Katherine Cameron

Crty, State, 2ip

Ft. Lauderdale, F1

33316

Fhone # Fax #

954 355 5064

954 355 4966

SECTION I: Property Apprasier’s Instructions

1.

2.

2

SECTION Il Taxing Authority's Instructions

1.
2.

CERTIFICATION OF FINAL TAXABLE VALUE INSTRUCTIONS

Initiate a separate DR-422 form for sach Form

DR-420 and DR-4205 submitted

Complete Section 1 and Sign

Complete Section I and sign.

Return the orginal and one copy to the property

appraiser
Keep a copy for your records

Send a capy to the tax collector

- Send the original to the taxing authority and keep a copy,

4. Send one copy o the Department of Rovenue at the
address below, Send it with your DR-487, Certification

of Compliance, or separatety if you have already sent the
OR-487

Florda Depattment of Revenus

Property Tax Oversight - TRIM

Post Office Box 3000

Tallahassee, Florida 32215-3000

All taxing Authorities must complete Line 4 and Line 5,
millages adopled by resolution/ordinance at Final Budget
Hearing.

Counties, Municipalities, Schools, and Water Managemant
Districts may complete Line 6 and Line 7 anly when Line 3 is
greater than plus or minus 1%. (s. 200.065(6), IF.5.)

Multi-County and Water Management Districls must
complete a separate Form DR-422 for each county.

ALL FORMS FOR TAXING AUTHORITIES ARE AVAILABLE ON OUR WEBSITE AT
hitp: /fdor.myflorida com/dor/propenty/masxmillage. html




