
DFPARTMENT 
C)F REVrNLIE 

CERTIFICATION OF FINAL TAXABLE VALUE 
Section 200.065(1). (6) .  F.S. 

DR-422 
R. 09/08 

Rule 12DER08-27 

Flonda Admlnrstratnve Code 

Effect~ve 09108 

Year County: 

2008 
Principal Authority 

Broward 
Taxing Authority: 

South Broward Hospital District 

I I MSTU Water Manaaement District Basin 1 

South Broward Hospital District 

Check applicable taxing authority (check one) 

11, Current year gross taxable value (From Line 4. Form DR-420) 

Munici~alitv Water Manaaement District 

X Principal Authority Dependent Special District 

12. Fmai current year gross taxabie value (From Form DR-403 Series) 

Check TYPE of princ~pal authority (check one) 

Percentage of change in taxable value 
3' (Llne 2 divided by Line 1. minus 1, multiplied by 100) 

17 county X Independent Special District School District 

l ~ h e  taxing authority must complete this form and return it to the property Appraiser by 5 0 0  Dm, October 13, 2008. 
I I I 

Property Appraiser Certification 

I certify the taxable values shown above are correct to the best of my knowledge. 
I 

I 
z Signature of Property Appraiser 

SECTION II: COMPLETED BY TAXING AUTHORITY 1 IMILLAGE RATE ADOPTED BY RESOLUTION OR ORDINANCE AT FINAL BUDGET HEARING PRUSUANT TO S. 200.065(2)(D), F.S. I 
If th~s portion of the form is not completed in fu l l  your authority will be denied TRIM certification and possibly lose its millage levy privilege for the tax year. If any line 
is ina~~l icable,  enter NIA or -0-. 

4 b  lother voted millage (ln excess of the mrllage cap and not more than two years) 

Voted Millage 

I $  
0 per $1,000 (4b) I 

4a. 

I 

'Non-Voted Operating Millage Rate (from resolution or ordinance) 
I 

I I 

15.. I ~ o u n t y  or municipal prlnclpal taxing authority n/a  per $1.000 (5a) 

Voted debt service millage 

Dependent Special district ISb IName 

$ 0 per $1.000 (4a) 

I $  
n/a  per $1.000 (5b) 

Municipal service taxing unit (MSTU) 
IName 

n/a  per $1000 ( 5 ~ )  I 
I I 

5d. 

5e. 

5f. 

Independent special distrlct 

School District Required local effort 

Discretionary 

I I 

5 1 . 19 13 per $1,000 (5d) 

5 n /a  per $1,000 (5e) 

5 n/ a  per $1,000 

Capital outlay 

Additional 

Water management district District levy 

Basin 

5 per $1,000 

5 n/a  per $l.ooo 

5 n/a  per $1,000 (59 

5 n /a  per$1,000 

CONTINUED ON PAGE 2 



 COMPLETE LINES 6 THROUGH 9 ONLY IF THE MILLAGE IS TO BE ADMINIS'TRATIVELY ADJUSTED. I 
COUNTIES, MUNICIPALITIES, SCHOOLS and WATER MANAGEMENT DISTRICTS, MAY adjust the non-voted 

18. 1 Unadjusted gross ad valorem proceeds 
(Line 1 multiplied by Line 5b, 5c, or 5d as applicable, divided by 1,000) 1 60,422,222.38 

millage rate ONLY if the percentage shown on  Line 3 is greated than plus or  minus 1% under s. 200.065(6), F.S. 

Adjusted Millage rate (Only i f  Line 3 i s  greater than plus or  minus 3%) 
(Line 8 divided by Line 2, multiplied by 1,000 1 

6' 

7. 

- 

Taxing Authority Certification 

I certify the millages and rates are correct to the best of my knowledge. The millages comply with the provisions of Section 200.185 and 200.071 or 

MSTUs, dependent special districts, and independent special districts may adjust the non-voted millage rate ONLY if the 
percentage shown on Line 3 is greater than plus o r  minus 3% under s. 200.065(6), F.S. 

I I 

Unadjusted gross ad valorem proceeds 
(Line 1 multiplied by Line 5a, 5e, or 5f as applicable , divided by 1,000) 
Adjusted Millage rate (Only if Line 3 i s  greater than plus or  minus 1%) 
(Line 6 divided by Line 2, multiplied by 1,000 

$ n/ a (6) 

$ n/ a (7) 

Date 

O c t o b e r  13, 2008 

, 
P r e s i d e n t  & CEO 

Mailing Address 

I H o l l y w o o d ,  FL 33021 1954-265-5096 1 954-985-2262 I 

Physical Address 

1 1 3 1  N. 3 5 t h  Avenue Ho l l ywood ,  FL 33021  

Name of Contact Person 

3501  Johnson  S t r e e t  
C~ty. State, ZIP 

- 

CERTIFICATION OF FINAL TAXABLE VALUE INS'TRUC'TIONS 

SECTION I: Property Apprasier's Instructions 

P a b l o  P e r e z - A r i a s  

5. Send one copy to the Department of Revenue at the 
address below. Send it with your DR-487, Certification 

Phone # 

1. Initiate a separate DR-422 form for each Form of Compliance, or separately if you have already sent the 
DR-420 and DR-420s submitted DR-487 

Fax # 

2. Complete Section 1 and Sign Florida Department of Revenue 
Property Tax Oversight - TRIM 

3. Send the original to the taxing authority and keep a copy. post office BOX 3000 
Tallahassee, Florida 32315-3000 

SECTION II: Taxing Authority's Instructions All taxing Authorities must complete Line 4 and Line 5, 
millages adopted by resolutionlordinance at Final Budget 

1. Complete Section I1 and sign. Hearing. 

2. Return the orginal and one copy to the property Counties, Municipalities, Schools, and Water Management 

appraiser Districts may complete Line 6 and Line 7 only when Line 3 is 
greater than plus or minus 1%. (s. 200.065(6), F.S.) 

3. Keep a copy for your records 

4. Send a copy to the tax collector Multi-County and Water Management Districts must 
complete a separate Form DR-422 for each county. 

ALL FORMS FOR TAXING AUTHORITIES ARE AVAILABLE ON OUR WEBSITE AT 
http:lldor.m~florida.comldor/propertylmaxmillaqe. html 


