CERTIFICATION OF TAXABLE VALUE

DR-420
R.6/09

> \,. Florida Administrative Code
SEPARTAENT ~

AN Rule 12DER09-01
Year 2009 County Broward

Principal Authority South Broward Hospital District

Taxing Authority South Broward Hospital District

SECTION I: COMPLETED BY PROPERTY APPRAISER

1. |Current year taxable value of real property for operating purposes S 42,711,618,100 (1)

2. \Current year taxable value of personal property for operating purposes S 2,139,414,218 | (2)

3. Current year taxable value of centrally assessed property for operating purposes $ 13,447,570 (3)

4. |Current year gross taxable value for operating purposes (Line 1 plus Line 2 plus Line 3) s 44,364,479,888 | (4}
Current year net new taxable value (Add new construction, additions, rehabilitative

5. [improvements increasing assessed value by at least 100%, annexations, and tangible S 508,313,262 (5)
personal property value over 115% of the previous year's value. Subtract deletions.)

6. |Current year adjusted taxable value (Line 4 minus Line 5) $ 44,356,166,626 | (6)

7. |Prior year FINAL gross taxable value (From prior year applicable Form DR-403 series) $ 50,482,092,266 (7)

Does the taxing authority include tax increment financing areas? If yes, enter number of Number
8. worksheets (DR-420TIF) attached. If none, enter 0. E Yes D No 4 8
Does the taxing authority levy a voted debt service millage or a millage voted for 2 years or Number
9. |less under s. 9(b), Article VI, State Constitution? If yes, enter the number of forms D Yes E No {9
DR-420DEBT, Certification of Voted Debt Millage for each debt service levy.)
Property Appraiser Certification | | cemfy the taxable values above are correct to the best of my knowledge.
1)

5 E ature of P perty Apprals Date

nwI M/Lc/@/é—/ 07/01/2009
SECTION Il: COMPLETED BY TAXING AUTHORITY

if this portion of the form is not completed in FULL your authority will be denied TRIM certification and
possibly lose its millage levy privilege for the tax year. If any line is not applicable, -0-.
Prior year operating millage levy (if prior year millage was adjusted then use adjusted
10. millage from Form DR-422) 1.1913  per31,000 (10)
11.|Prior year ad valorem proceeds (Line 7 multiplied by Line 10 divided by 1,000) $ 60,139,317 11
1 Amount, if any, paid or applied in prior year because of an obligation measured by a 5 (12)
‘Idedicated increment value (Sum of either Lines 6¢ or Line 7a for all DR-420TIF forms) 1,606,139

13. |Adiusted ori . . .

3. |Adjusted prior year ad valorem proceeds (Line 11 minus Line 12) $ 58,533,178 (13)
14. |Dedicated increment value, if any (Sum of either Line 6b or Line 7e for all DR-420TIF forms) |$ 1,166,801,739 (14)
15. |Adjusted current year taxable value (Line 6 minus Line 14) $ 43,189,364,887 (15)
16. |Current year rolled-back rate (Line 13 divided by Line 15, multiplied by 1,000) 1.3552 per$1000 (16)
17. |Current year proposed operating millage rate 1.2732  per$1000 |(17)
1s. ‘l’c{;}tg{l);axes to be levied at proposed millage rate (Line 17 multiplied by Line 4, divided by s 57,121,456 (18)

Continued on page 2
L




DR-420

R.6/09
Page 2
[ ] County [X] Independent Special District
19.) TYPE of principal authority (check one) (19)
[ ] Municipality [ ] Water Management District
X | Principal Authorit Dependent Special District
20.| Applicable taxing authority (check one) P Y D P P (20)
[ ] MmsTU [ ] Water Management District Basin
21.| Is millage levied in more than one county? (check one) D Yes |X] No 21
DEPENDENT SPECIAL DISTRICTS AND MSTUs ¢ STOP HERE - SfGN AND SUBMIT
Enter the total adjusted prior year ad valorem proceeds of the principal authority, all
22.\dependent special districts, and MSTUs levying a millage. (The sum of Line 13 from all 3 58,533,178 (22)
DR-420 forms)
23./Current year aggregate rolled-back rate (Line 22 divided by Line 15, multiplied by 1,000) 1.3552 per$1,000|(23)
24.Current year aggregate rolled-back taxes (Line 4 multiplied by Line 23, divided by 1,000) $ 60,800,343  |(24)
25, |Enter total of all operating ad valorem taxes proposed to be levied by the principal taxing $ 57,121,456 (25)
“lauthority, all dependent districts, and MSTUs, if any. (Total of Line 18 from all DR-420 forms)
2. Current year proposed aggregate millage rate (Line 25 divided by Line 4, multiplied 1.2732  per$1,000 (26)
by 1,000)
27 Curref\t year pro?oged rate as a percent change of rolled-back rate (Line 26 divided by Line -6.05 % (27)
23, minus 1, multiplied by 100}
First public Date Time Place Perry Auditorium
budget hearing 09/09/09 5:30p.m. Memorial Regional Hospital
3501 Johnson Street, Hollywood, FL 3307
| certify the millages and rates are correct to the best of my knowledge.
Taxing Authority Certification | The millages comply with the provisions of ss. 200. 065 and 200.071 or
., 200,081, F.S.
Signature of Chief AdMinistrati ietr Date
& /;% ) % 07/23/09
> Title Contact Name
O President & CEO Jose Fernandez
W Mailing Address Physical Address
3501 Johnson St. Hollywood, FL 33021 1131 N. 35th Ave.
City, State, Zip Phone Number Fax Number
Hollywood, FL 33021 954~265-6014 954~-276-6058

Instructions on page 3



DR-420TIF

TAX INCREMENT ADJUSTMENT WORKSHEET R.6/09

D i - \‘.‘. Florida Administrative Code
SRR Rule 12DER09-01
Year 2009 County Broward
Principal Authority South Broward Hospital District Taxing Authority South Broward Hospital District
Community Redevelopment Area Base Year
Davie CRA 1988
SECTION |: COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area 5 435,918,540 (1)
2. |Base year taxable value in the tax increment area S 138,212,169 | (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ 297,706,371 | (3}
4. |Prior year Final taxable value in the tax increment area 5 471,634,320 (4)
5. |Prior year tax increment value {Line 4 minus Line 2) $ 333,422,151 | (5}

Property Appraiser Certification | | certify the taxable values above are correct to the best of my knowledge.

SIGN
HERE

Sig re of Roperty Appraiser ( \/ Date
. Wv 07/01/2009
\AQ/‘ Vi

SECTION H: COMPLETED BY TAXING AUTHORITY  Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

6. If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:

6a.|Enter the proportion on which the payment is based. 95 % (6a)
Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) :
6b.
b If value is less than zero, then enter zero on Line 6b > 282,821,052 (6)
6¢.{Amount of payment to redevelopment trust fund in prior year 3 377,345 (6¢)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.]Amount of payment to redevelopment trust fund in prior year $ {7a)
7b.|Prior year operating mitlage levy (Form DR-420, Line 10) 1.1913 per$1,000|(7b)
Taxes levied on prior year tax increment value
7c.
¢ {Line 5 multiplied by Line 7b, divided by 1,000} 3 397,206 (7¢)

7d Prior year payment as proportion of taxes levied on increment value
“{Line 7a divided by Line 7¢) muitiplied by 100

% |(7d)

7e.Dedicated increment value (Line 7d multiplied by Line 3) divided by 100 $ (7e)

Taxing Authority Certification

| certify the calculations, millages and rates are correct to the best of my knowledge.

Signature of Chi ministrative Office Date
S e e

Title /~
“President & CEO

Contact Name
Jose Fernandez

Mailing Address
3501 Johnson St.

SIGN HERE

Physical Address
1131 N. 35th Ave.

City, State, Zip

Hollywood, FL 33021

Phone Number Fax Number

954-265~-6014 954-276-6058

Instructions on page 2




TAX INCREMENT ADJUSTMENT WORKSHEET

DR-420TIF
R. 6/09

b/ \f Florida Administrative Code

DEPARTAVENT

O RQ‘@?N(}!{ Rule 12DER09-01
Year 2009 County Broward

Principal Authority South Broward Hospital District

Taxing Authority South Broward Hospital District

Community Redevelopment Area
Hallandale Beach CRA

Base Year
1996

SECTION I: COMPLETED BY PROPERTY APPRAISER

1. |Current year taxable value in the tax increment area $ 1,241,709,310 (1}
2. |Base year taxable value in the tax increment area 5 377,757,750 (2)
3. |Current year tax increment value (Line 1 minus Line 2) $ 863,951,560 | (3}
4. |Prior year Final taxable value in the tax increment area 5 1,352,076,370 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2} $ 974,318,620 (5)

SIGN

W
[+

i
b

Property Appraiser Certification

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

Date
07/01/2009

————
Signa@of Property Appraiser (9) .
A 5 LA

SECTION lI: COMPLETED BY TAXING AUTHORITY

Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

6. If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:

6a.|Enter the proportion on which the payment is based. % | (6a)
6b. Dedicatfed increment value (Line 3 multipligd by the percentage on Line 6a) $ (6b)
If value is less than zero, then enter zero on Line 6b
6¢.|Amount of payment to redevelopment trust fund in prior year $ {6¢)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.|Amount of payment to redevelopment trust fund in prior year $ 167,363  |(7a)
7b.\Prior year operating millage levy (Form DR-420, Line 10) 1.1913 per$1,000(7b)
7% Lime s multpled by Line 7b, divided by 1,000 ¢ 1,160,706 |79
741 e va ihed by Line 0 multiped by 100 e 14.42 %7
7¢.|Dedicated increment value (Line 7d multiplied by Line 3) divided by 100 $ 124,581,815 |(7e)

SIGN HERE

Taxing Authority Certification

! Wthe calculations, millages and rates are correct to the best of my knowledge.

3501 Johnson St.

Signature of Chief istrati ffice Date
Wj&b 07/23/09
Title - Contact Name
President & CEO Jose Fernandez
Mailing Address Physical Address

1131 N. 35th Ave., Hollywood, FL 33(

City, State, Zip

Hollywood, FL 33021

Phone Number Fax Number

21

954~265-6014 954-~276-6058

Instructions on page 2



DR-420TIF

TAX INCREMENT ADJUSTMENT WORKSHEET R.6/09

b{ | - Florida Administrative Code
PRGN Rule 12DER09-01
Year 2009 County Broward
Principal Authority South Broward Hospital District Taxing Authority South Broward Hospital District
Community Redevelopment Area Base Year
Hollywood Beach CRA 1997
SECTION I: COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area 5 1,950,452,360 | (1)
2. |Base year taxable value in the tax increment area $ 545,881,010} (2)
3. [Current year tax increment value (Line 1 minus Line 2) 5 1,404,571,3501 (3}
4. \Prior year Final taxable value in the tax increment area $ 2,338,138,680 {4)
3. |Prior year tax increment value (Line 4 minus Line 2) $ 1,792,257,670| (5)

w [Property Appraiser Certification | | certlfy the taxable values above are correct to the best of my knowledge.

= o
9 Wi | Signat eofPrope Appralser Date
“w T W&/ 07/01/2009

SECTION1I: COMPLETED BY TAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

6. If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:

6a.|Enter the proportion on which the payment is based. % | (6a)

6b Dedicated increment value (Line 3 muitiplied by the percentage on Line 6a) $
‘lif value is less than zero, then enter zero on Line 6b

(6b)

6¢.] Amount of payment to redevelopment trust fund in prior year $ (60)

7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:

7a.| Amount of payment to redevelopment trust fund in prior year $ 300,000 (7
7b.Prior year operating millage levy (Form DR-420, Line 10} 1.1913 per $1,000 {(7b)
Taxes levied on prior year tax increment value
7¢.
¢ {Line 5 multiplied by Line 7b, divided by 1,000) 3 2,135,117 (70)
7d. P(ior year‘p‘ayment a;. proportior? of taxes levied on increment value 14.05 % (7d)
{Line 7a divided by Line 7¢) multiplied by 100
7e..Dedicated increment value (Line 7d muitiplied by Line 3) divided by 100 $ 197,342,275 (7€)

Taxing Authority Certification

| certify the calculations, millages and rates are correct to the best of my knowledge.

Signature of Chief lStf iv, Date
/ (%/’ 07/23/09

Title
Pre81dent & CEO

Contact Name

Jose Fernandez

Mailing Address

SIGN HERE

3501 Johnson St.

Physical Address

1131 N. 35th Ave.

City, State, Zip
Hollywood, FL 33021

Phone Number Fax Number
954~265-6014 954-276-6058

Instructions on page 2
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DR-420TiF

N A TAX INCREMENT ADJUSTMENT WORKSHEET R.6/09
wl N4 Florida Administrative Code
SRR Rule 12DER09-01
Year 2009 County Broward
Principal Authority South Broward Hospital District Taxing Authority South Broward Hospital District
Community Redevelopment Area Base Year
Hollywood Downtown CRA 1979
SECTION 1: COMPLETED BY PROPERTY APPRAISER
1. |Current year taxable value in the tax increment area $ 694,805,950 (1)
2. |Base year taxable value in the tax increment area $ 103,167,427 | (2}
3. |Current year tax increment value (Line 1 minus Line 2) 5 591,638,523 (3}
4. |Prior year Final taxable value in the tax increment area 5 775,967,060 | (4)
5. |Prior year tax increment value (Line 4 minus Line 2) $ 672,799,633  (5)
Z g Property A /_p,pr.aj\ser Certlficatloy he taxable values above are correct to the best of my knowledge.
9 W | Signaturé of Property Appralser Date
wvi T »..7 07/01/2009
R
SECTION lI: COMPLETED XING AUTHORITY  Complete EITHER line 6 or line 7 as applicable. Do NOT complete both.

6. If the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value:

6a.|Enter the proportion on which the payment is based. 95 % |(6a)
O e e g TP e 056,597
6¢.. Amount of payment to redevelopment trust fund in prior year $ 761,431 {6c)
7. If the amount to be paid to the redevelopment trust fund IS NOT BASED on a specific proportion of the tax increment value:
7a.]Amount of payment to redevelopment trust fund in prior year $ {7a)
7b.|Prior year operating millage levy (Form DR-420, Line 10) 1.1913 per$1,000 {7b)
7% Line 5 multpied by Line 7o divided by 1,000 : 801,506 |79
7d. Pr‘ior year'pfayment a§ proportior} of taxes levied on increment value %|(7d)
(Line 7a divided by Line 7¢) multiplied by 100
7e.|Dedicated increment value (Line 7d multiplied by Line 3) divided by 100 S :(7e)

Taxing Authority Certification

I E}rtify the calculations, millages and rates are correct to the best of my knowledge.

SIGN HERE

Hollywood, FL 33021

954~265~6014

Signature of Chief msstr tj e Pfficey e
/ /& 07/23/09
%2
Title (/ / Contact Name
President & CEO Jose Fernandez

Mailing Address Physical Address

3501 Johnson St. 1131 N. 35th Ave.
City, State, Zip Phone Number Fax Number

1954-276-6058

instructions on page 2



MAXIMUM MILLAGE LEVY CALCULATION DR-420MM-P

NaC PRELIMINARY DISCLOSURE lorida Ad R~c6/g9
~ - i i : ietri orida Administrative Code
OEPARTMERT For municipal governments, counties, and special districts Rule 1 7DER0S-01
OF REVENUE

Year 2009 County Broward
Principal Authority SOUTH BROWARD HOSPITAL DISTRICT Taxing Authority SOUTH BROWARD HOSPITAL DISTRICT

Is your taxing authority a municipality or independent special district that has levied ad <7 1
1. valorem taxes for less than 5 years? D Yes No (1

IF YES, @ STOP HERE. SIGN AND SUBMIT. You are not subject to a millage limitation.

2. |Current year rolied-back rate from Form DR-420, Line 16 1.3552 per $1,000| (2)

3. Prior year maximum millage rate with a majority vote {2008 Form DR-420MM, Line 24) 1.2184 per $1,000| (3)

4, |Prior year operating millage rate from Form DR-420, Line 10 1.1913 per $1,000| (4)
If Line 4 is equal to or greater than Line 3, skip to Line 11. If less, continue to Line 5.

Adjust rolled-back rate based on prior year majority-vote maximum millage rate

5. [Prior year final gross taxable value from Form DR-420, Line 7 $ 50,482,092,266 (5)
TR oy M :
7. Amount,‘ if any,.paid or applied in prior yearas a congequence of an obligation measured § 1,606,139 (7)
by a dedicated increment value from Form DR-420 Line 12
8. |Adjusted prior year ad valorem proceeds with majority vote {Line 6 minus Line 7) $ 59,901,242 | (8)
9. |Adjusted current year taxable value from DR-420 Line 15 $ 43,189,364,887 | (9)
10. |Adjusted current year rolied-back rate (Line 8 divided by Line 9, multiplied by 1,000} 1.3869 per $1,000| (10)
Calculate maximum millage levy
12. |Adjustment for growth in per capita Florida personal income 1.0250 (12)
13. |Majority vote maximum millage rate allowed (Line 11 muitiplied by Line 12) 1.4215 per $1,000| (13)
14. [Two-thirds vote maximum millage rate allowed (Multiply Line 13 by 1.10) 1.5636 per $1,000| (14)
15. |Current year proposed millage rate 1.2732 per $1,000{ (15)
16. |Minimum vote required to levy proposed millage: (Check one) {16)

IZ a. Majority vote of the governing body: Check here, if Line 15 is less than or equal to Line 13. The maximum millage rate is
equal to the majority vote maximum rate. Enter Line 13 on Line 17.

D b. Two-thirds vote of governing body: Check here if Line 15 is less than or equal to Line 14, but greater than Line 13. The
maximum millage rate is equal to proposed rate. Enter Line 15 on Line 17.

D ¢. Unanimous vote of the governing body, or 3/4 vote if nine members or more: Check here if Line 15 is greater than Line 14.
The maximum millage rate is equal to the proposed rate. Enter Line 15 on Line 17.

D d. Referendum: The maximum millage rate is equal to the proposed rate. Enter Line 15 on Line 17.

17 The §electlon on Line 16 allows a maximum millage rate of (Enter rate indicated by choice 14215 per $1,000| (17)
on Line 16}
18. {Current year gross taxable value from Form DR-420, Line 4 $ 44,864,479,888 | (18)
Continued on page 2



DR-420MM-P

R. 6/09
Page 2
19. |Current year proposed taxes {Line 15 multiplied by Line 18, divided by 1,000) 5 57,121,456 (19)
2. :o;g(l))taxes levied at the maximum millage rate (Line 17 multiplied by Line 18, divided by s 63,774,858 | (20)
DEPENDENT SPECIAL DISTRICTS AND MSTUs @ STOP HERE. SIGN AND SUBMIT.
271 Enter the current year proposed taxes of all dependent special districts & MSTUs levying a § 2N
"Imillage (The sum of all Lines 19 from each district's Form DR-420 MM-P)
22. |Total current year proposed taxes {Line 19 plus Line 21) 5 57,121,456 (22}
Total Maximum Taxes
23 Enter the taxes at the maximum millage of all dependent special districts & M5TUs levying N (23)
" |a millage {The sum of all Lines 20 from each district’'s Form DR-420 MM-P)
24. {Total taxes at maximum millage rate (Line 20 plus line 23) $ 63,774,858 | (24)
Total Maximum Versus Total Taxes Levied
Are total current year proposed taxes on Line 22 equal to or less than total taxes at the
2. maximum millage rate on Line 247 (Check one) IE Yes [:] No (25)

Taxing Authority Certification

| certify the millages and rates are correct to the best of my knowledge. The millages
comply with the provisions of ss. 200. 065 and 200.071 or 200.081, F.5.

Signature of Winistraﬁ%ﬂcer .

Date

5 fe s [

v

SIGN HERE

Title [
PRESIDENT & CEO

Contact Name
JOSE R. FERNANDEZ

Mailing Address

3501 JOHNSON STREET

Physical Address
1131 N 35TH AVENUE, HOLLYWOOD, FL 33021

City, State, Zip

HOLLYWOOD, FL 33021

Fax Number
954-985-2262

Phone Number
954-265-6014

Complete and submit this Form DR-420MM-P, Maximum Millage Levy Calculation-Preliminary Disclosure, to your
property appraiser with the Form DR-420, Certification of Compliance.

instructions on page 3




