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DR-420
CERTIFICATION OF TAXABLE VALUE R. 6/09 

Florida Administrative Code 
Rule 12DER09-01 

County BrowardYear 2009 

Taxing Authority South Broward Hospital District Principal Authority South Broward Hospital District 

• 

SECTION I: COMPLETED BY PROPERTY APPRAISER 

rrent year taxable value of real property for operating purposes $ 42,711,618,100 • (1 ) 

xable value of personal property for operating purposes $ 2,139,414,218 (2) 

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

• 4. Current year gross taxable value for operating purposes (Line 1 plus Line 2 plus Line 3) 

Current year net new taxable value (Add new construction, additions, rehabilitative 
5. improvements increasing assessed value by at least 100%, annexations, and tangible 

personal property value over 115% of the previous year's value. Subtract deletions.) 

6. Current year adjusted taxable value (Line 4 minus Line 5) 

7. Prior year FINAL gross taxable value (From prior year applicable Form DR-403 series) 

taxing authority include tax increment financing areas? If yes, enter number of 
ts (DR-420TIF) attached. If none, enter O. 

Does the taxing authority levy a voted debt service millage or a millage voted for 2 years or 
9. less under s. 9(b), Article VII, State Constitution? If yes, enter the number of forms 

DR-420DEBT. Certification of Voted Debt Millage for each debt service levy.) 

$ 44,864,479,888 

508,313,262 

44,356,166,626 

50,482,092,266 

DNo 
Number 

4 

Number 

Yes 

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

( 

(4) 

(5) 

(6) 

(7) 

(8) 

Zw 
_w"a:: 

c.n:::E: 

~ No 

Date 

07/01/2009 

(9) 

SECTION II: 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 forthe tax year. If any line is not applicable, -0-. 

Prior year operating millage levy (if prior year millage was adjusted then use adjusted 
10. 1.1913 per $1.000 1(10)

millage from Form DR-422.) 
'............­

$ 1(11)Prior year ad valorem proceeds (Line 7 multiplied by Line 10 divided by 1,000) 11. 60.139.317 
Amount, if any, paid or applied in prior year because of an obligation measured by a 

$ (12)12. 
dedicated increment value (Sum of either Lines 6c or Line 7a for all DR-420TIF forms) 1,606,139 

(13)Adjusted prior year ad valorem proceeds (Line 11 minus Line 12) $8. 58,533,178 
14. Dedicated increment value, if any (Sum of either Line 6b or Line 7e for all DR-420TIF forms) (14)$ 1,166,801,739 

$ (15)Adjusted current year taxable value (Line 6 minus Line 14)15. 43,189,364,887 
Current year rolled-back rate (Line 13 divided by Line 15. multiplied by 1,000) 1. 3552 per$1000 (16)16. 

1.2732 per $1000 (17)Current year proposed operating millage rate 17. 

1 . ,Total taxes to be levied at proposed millage rate (Line 17 multiplied by Line 4, divided by (18)$ 57,121,45618
1.000) 

Continued on page 2 
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119. 1 TYPE of principal authority (check one) 
County 

D Municipality 

[!] Independent Special District 

D Water Management District 
(19) 

20. Applicable taxing authority (check one) 
I!J Principal Authority 

D MSTU 

D Dependent Special District 

D Water Management District Basin 
!(20) 

21. Is millage levied in more than one county? (check one) DYes 

DEPENDENT SPECIAL DISTRICTS AND MSTUs ~g~~ STOP HERE - SIGN AND SUBMIT 

Enter the total adjusted prior year ad valorem proceeds of the principal authority, all 
I 22. dependent special districts, and MSTUs levying a millage. (fhe sum of Line 13 from all 
1 1DR-420 forms) 

23.1 Current year aggregate rolled-back rate (Line 22 divided by Line 15, mUltiplied by 1,000) 

i 24. Current year aggregate rolled-back taxes (line 4 multiplied by Line 23, divided by 1,000) 

25. Enter total of all operating ad valorem taxes proposed to be levied by the principal taxing 
authority, all dependent districts, and MSTUs, if any. (Total of Line 18 from all DR-420 forms) 

.26. Current year proposed aggregate millage rate (Line 25 divided by Line 4, mUltiplied 
I by 1,000) 

27. Current year proposed rate as a percent change of rolled-back rate (Line 26 divided by Line 
23, minus 1, multiplied by 100) 

$ 58,533,178 (22) 

1.3552 per $1,000 (23)' 

$ 60,800,343 (24) 

$ 57,121,456 (25) 

1. 2732 

First public Date Time Place Perry Auditorium 
budget hearing 09/09/09 5:30p.m. Memorial Regional Hospital 

3501 Johnson Street. Hollywood, FL 330~1 

I I certify the millages and rates are correct to the best of my knowledge. 
ITaxing Authority Certification The millages comply with the provisions of ss. 200.065 and 200.071 or 

/'" 200.081, F.5. 
DateSignatureofCh...~~~'nis,~.r.

loLl 
07/23/09~/ y~ '/7A.".., 1cc: 

loLl /' ,/ ? "- (. ~r:../
::I: Title •..../ Contact Name 
Z 

Jose FernandezPresident & CEO - I" Mailing Address Physical Address '" 
i 

1131 N. 35th Ave.3501 Johnson St. Hollywood, FL 33021 

City, State, Zip Phone Number Fax Number 
Hollywood, FL 33021 954-276-6058954-265-6014 

Instructions on page 3 
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DR-420TIF 
R. 6/09TAX INCREMENT ADJUSTMENT WORKSHEET 

Florida Administrative Code 
!)rp/\~l\;·.i,'f Rule 12DER09-010,' Rl'VfNUI, 

i Cou Broward 

Principal Authority South Broward Hospital District Taxing Authority South Broward Hospital District 

ICommunity Redevelopment Area 
DavieCRA 

Base Year 
1988 

ISECTION I: COMPLETED BY PROPERTY APPRAISER 


11. Current year taxable value in the tax increment area $ 435,918,540 (1) 

2. Base year taxable value in the tax increment area $ 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 $ 471,634,320 (4) 

5. Prior year tax increment value (Line 4 minus Line 2) $ 333,422,151 (5) 

Zw Property Appraiser Certificatio..!!.ll certify the taxable valu~s above are correct to the best of my knOwl~dge.
"a: Si9rre~perty APpraiser( J. Date_w 
"':::E: 07/01/2009A9.A ; -:l'd-A.A J IA L 

" 
ISECTION II: 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), 

6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) 
If value is less than zero, then enter zero on Line 6b 

$ 282,821,052 (6b) 

6c. Amou nt of payment to redevelopment trust fund in prior year 377 ,345 
~---------------

,(6c) 

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) 

7c. Taxes levied on prior year tax increment value 
(Line 5 multiplied by Line 7b, divided by l,OOO) 

'$ 397,206 (7c) 

7d. Prior year payment as proportion of taxes levied on increment value 
(Line 7a divided by Line 7c) multiplied by 100 

% (7d) 

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

Taxing Authority Certification II certify the calculations, millages and rates are correct to the best of ~y knowledge. 
I 

Date Is;9oaMeoU;Z 07/23/09 

~ ~~ 
W 

Contact Name Title~ ­a: 
W 

President £:. CEO Jose Fernandez:::E: 
!Z 

Mailing Address Physical Address - 3501 Johnson St. U31 N. 35th Ave." '" 
Phone Number City, State, Zip ,,,Number ~ 

Hollywood, FL 33021 954-265-6014 954-276-605~I 
Instructions on page 2 

. , 
C' 
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DR-420TIF 
R. 6/09TAX INCREMENT ADJUSTMENT WORKSHEET 

Florida Administrative Code 
;itP."~l\~E"T Rule 12DER09-0101 RI'VfNUf. 

Year 2009 County Broward 

IPrincipal 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 

.l. Current year taxable value in the tax increment area $ 1,241,709,310 (1 ) 

2. Base year taxable value in the tax increment area $ 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 :$ 1,352,076,370 (4) 

5. Prior year tax increment value (Line 4 minus Line 2) $ 974,318,620 (5) 

Property AJm1aiser Certification l ~rtify the taxable values above are correct to the best of my knowledge.I Z w I _w"a::: Signa~ of p~IAPpraiser IDate
"'::E: 07/01/2009.~ G+J~ I 

SECTION II: 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. (6a) : 

Dedicated increment value (Line 3 multiplied by the percentage on line 6a) 

%Enter the proportion on which the payment is based. 

6b. $ (6b)iIf value is less than zero, then enter zero on Line 6b 

6c. (6c)$Amount of payment to redevelopment trust fund in prior year 

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

124,581,815 

7a. Amount of payment to redevelopment trust fund in prior year $ 167,363 .(7a) i 

7b. Prior year operating millage levy (Form DR-420, Line 10) 1.1913 per $1,000 (7b}1 

Taxes levied on prior year tax increment value 7c. $ 1,160,706 :(7c)
(Line 5 multiplied by Line 7b, divided by 1,000) 

Prior year payment as proportion of taxes levied on increment value 7d. 14.42 % (7d)
(Line 7a divided by Line 7c) multiplied by 100 

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

Taxing Authority Certification I'~ the calculations, millages and rates are correctto the best of my knowledge. 

s~n'ture~~ 
~.;;:.,.- ~--C> 

w 
a::: Title f-./ 
W 
::E: President & CEO 
Z 

"-
Mailing Address 

'" 3501 Johnson St. 

Date 

07/23/09 

Contact Name 

Jose Fernandez 

Physical Address 

1131 N. 35th Ave., Hollywood, FL 33( 21 

Phone Number :Fax NumberCity, State, Zip 

Hollywood. FL 33021 954-265-6014 1954-276-6058 

Instructions on page 2 

I 



R.6/09 
... 

DR-420TIF 

TAX INCREMENT ADJUSTMENT WORKSHEET 
Florida Administrative Code 

Df I'.\Kr ,/J:;\T Rule 12DER09-0101· Rt:VfNl.lt 

Year 2009 County Broward 

Principal Authority South Broward Hospital District Taxing Authority South Broward Hospital District 

Community Redevelopment Area 
Hollywood Beach CRA 

Base Year 
1997 

. 1. Current year taxable value in the tax increment area 

! 2. Base year taxable value in the tax increment area 

. 3. Current year tax increment value (Line 1 minus Line 2) 

4. Prior year Final taxable value in the tax increment area 

i 5. Prior year tax increment value (Line 4 minus Line 2) 

$ 

$ 

i$ 

$ 

$ 

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

Sign at • Date 

iSECTION I: COMPLETED BY PROPERTY APPRAISER 

ZLLl 
"_1'1 CCLLl-
"'X 

1,950,452,360 

545,881,010 

1,404,571,350 

2,338,138,680 

1,792,257,670 

07/0112009 

iSECTION II: COMPLETEDBYTAXING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both. 
I 

L6.lf the amount to be paid to the redevelopment trust fund IS BASED on a specific proportion of the tax increment value: 

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

Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) $ (6b)6b. 
If value is less than zero, then enter zero on Line 6b I 

(6c)$6c. Amount of payment to redevelopment trust fund in prior year I 
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. (7a) •Amount of payment to redevelopment trust fund in prior year $ 300,000 

1 • 1 9 13 per $1 ,0007b. (7b)1Prior year operating millage levy (Form DR-420, Line 10) I 
i Taxes levied on prior year tax increment value 7c. $ 2,135,117 •(7c) I 

(Line 5 multiplied by Line 7b, divided by 1(000) 


Prior year payment as proportion of taxes levied on increment value 
 14.05 % (7d)7d. 
(line 7a divided by Line 7c) multiplied by 100 


7e. 
 (7e) i$ 197,342,275Dedicated increment value (line 7d multiplied by Line 3) divided by 100 

Taxing Authority Certification II ce~ify the calculations, millages and rates are correct to the best of my knowledge. 

I•Dates~n"ureofM~~ .. 
,//' ~ I 07/23/09

IoU '-,.JTitle Contact Name CC C//
IoU 
X President & CEO Jose Fernandez I 
Z 

Physical Address !Mailing Address !:2 
3501 Johnson St. i 1131 N. 35th Ave. '" 

-- I 
City, State, Zip : Phone Number Fax Number 

954-276-6058Hollywood, FL 33021 /954-265-6014 
I 

Instructions on page 2 

http:Rt:VfNl.lt


DR-420TIF 
R. 6/09TAX INCREMENT ADJUSTMENT WORKSHEET 

Florida Administrative Code 
:)1- 1',\;:{'f\!;::"\,T Rule 12DER09-01i)l RI'Vf NUt 

Year 2009 

Principal Authority South Broward Hospital District 

County Broward 

Taxing Authority South Broward Hospital District 

Community Redevelopment Area 
Hollywood Downtown CRA 

Base Year 
1979 

rr::.,.'Tln,lI.ll· COMPLETED BY PROPERTY APPRAISER••JI.'" I IVI'I • 

.1. Current year taxable value in the tax increment area $ 694,805,950 I (1) 

2. Base year taxable value in the tax increment area ! $ 103,167,427 (2) 

1 
3. Current year tax increment value (line 1 minus Line 2) $ 591,638,523 (3) 

4. Prior year Final taxable value in the tax increment area $ 775,967,060 (4) 

1 5. Prior year tax increment value (Line 4 minus line 2) $ 672,799,633. (5) 

Property~erCertificati0Jl-i"""" ~e taxable values above are correct to the best of my knowle~I Z w
~ffi Signat(of pr~~ppraiser_ ( )..... ..1 Date . 

_ i~ ~~, .. 07/0112009 I1 '" ::J: 

iSECTION II: COMPLETED ~XING AUTHORITY Complete EITHER line 6 or line 7 as applicable. Do NOT complete both. 

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

I 6a. Enter the proportion on which the payment is based. 95 0/0 (6a) 

I 
6b. Dedicated increment value (Line 3 multiplied by the percentage on Line 6a) i$ 562,056,597 (6b):

If value is less than zero, then enter zero on Line 6b 

l 6c. Amount of payment to redevelopment trust fund in prior year $ 761,431 (6c) : 
.. --1. 

17. 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 1(7b)! 

7c. Taxes levied on prior year tax increment value 1$ 
801,506 :(7c)(line 5 multiplied by line 7b, divided by 1,000) 

7d. Prior year payment as proportion of taxes levied on increment value 
0/0 (7d)

(Line 7a divided by Line 7c) multiplied by 100 

7e. Dedicated increment value (Line 7d multiplied by line 3) divided by 100 $ 1(7e) • 
1 1 

Taxing Authority Certification II ~rtify the calculations, millages and rates are correct to the best of my knowledge. I 

51gnatu<e:~7~ ~ Date I 

07/23/09 

w 
/:',.. ~~/ 

a:: Title C/ --. Contact Name 
W 
::J: President & CEO Jose Fernandez 
Z 

Mailing Address Physical Address 

"-'" 3501 Johnson St. : 1131 N. 35th Ave. 

I-­
City, State, Zip !Phone Number Fax Number 

I
Hollywood, FL 33021 I 954-265-6014 954-276-6058 

Instructions on page 2 

.( 



MAXIMUM MILLAGE LEVY CALCULATION 	 DR-420MM-P 
R. 6/09PRELIMINARY DISCLOSURE 

Florida Administrative Code ... 	 For municipal governments, counties, and special districts 
DE 1',/\Rll1.\["T Rule 12DER09-01 
Of I-:tV[NlIt 

I Year 2009 County Sroward 

IPrincipal Authority SOUTH BROWARD HOSPITAL DISTRIG Taxing Authority SOUTH BROWARD HOSPITAL DISTRIG 

I lis your taxing authority a municipality or independent special district that has levied ad 
• 1. ivalorem taxes forless than 5 years? DYes [8] No (1 ) 

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

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

3. IPrior 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) 

6. 
Prior year maximum ad valorem proceeds with majority vote 
(Line 3 multiplied by Line 5 divided by 1,000) 

$ 61,507,381 (6) 

7. 
Amount, if any, paid or applied in prior year as a consequence of an obligation measured 
by a dedicated increment value from Form DR-420 Line 12 

$ 1,606,139 (7) 

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 rolled-back rate (Line 8 divided by Line 9, multiplied by 1,000) 1.3869 per $1,000 (10) 

iCalculate maximum millage levy 

11. 
Rolled-back rate to be used for maximum millage levy calculation (Enter Line 10 if 
adjusted or enter Line 2 if Line 10 is not adjusted) 

1.3869 per $1,000 (11 ) 

• 12. Adjustment for growth in per capita Florida personal income 1.0250 (12) 

13. Majority vote maximum millage rate allowed (Line 11 multiplied 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) 

~ 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. 


c. 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.D 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. 

I 17. The selection on Line 16 allows a maximum millage rate of (Enter rate indicated by choice 
1.4215 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) $ 57,121,456 (19) 

20. 
Total taxes levied at the maximum millage rate (Line 17 multiplied by Line 18, divided by 
1,000) 

$ 63,774,858 (20) 

DEPENDENT SPECIAL DISTRICTS AND MSTUs • STOP HERE. SIGN AND SUBMIT. 

21. 
Enter the current year proposed taxes of all dependent special districts & MSTUs levying a 
millage (The sum of all Lines 19 from each district's Form DR-420 MM-P) 

$ (21) 

i 22. Total current year proposed taxes (Line 19 plus Line 21) $ 57,121,456 (22) 

Total Maximum Taxes 

1 

23 . 
Enter the taxes at the maximum millage of all dependent special districts & MSTUs levying 
a millage (The sum of all Lines 20 from each district's Form DR-420 MM-P) 

$ (23) 

24. Total taxes at maximum millage rate (Line 20 plus line 23) $ 63,774,858 (24) i 

iTotal Maximum Versus Total Taxes Levied 

25. 
Are total current year proposed taxes on Line 22 equal to or less than total taxes at the 
maximum millage rate on Line 247 (Check one) ~ Yes No (25) 

wa:: 
W 
::E: 

Taxing Authority Certification 
I certify the millages and rates are correct to the best of my knowledge. The millages 
com.B.~ with the provisions of ss. 200. 065 and 200.071 or 200.081, F.5. 

SignatureOf~inistr.ti~_ 
/:'-7//~/·/· ~4, 

Date 

7/23 /.-}? 
Title ~'/ 
PRESID NT & CEO 

Contact Name 
JOSE R. FERNANDEZ 

Z 

"-'" 
Mailing Address 

3501 JOHNSON STREET 

Physical Address 

1131 N 35TH AVENUE, HOLLYWOOD, FL 33021 

I 

City, State, Zip 

HOLLYWOOD, FL 33021 

Phone Number 

954-265-6014 

Fax Number 

954-985-2262 
i 

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 


