
FOR DOR Use ONLY OR420 
City: 

C E ~ T I F I W I O N  OF TAXABLE VALUE 
R. OO/OB 

Hula 1POEHOu.itl 
t.cvy: 

Oyl'A!t I'MLNl' Uarida 4iln11~lrlriilivo CINO 
01 0t.VE.NUI.: Enwliv& m a  

2008 

Principal Authority 
Broward .... . . 

Taxing Authority 

North Broward Hospital District 

Current ycat not rrow taxable value (Add new construction, addilions. rchabilitativo lrnprovements 
5, increasing assessed value by at least loo%, annexatioriu, and tangible personal properly valuo In $ I ~,861,591,030 (5) 1 

excoss of 115% of ttre prcvIou$ yeats value. Subtroct d~Iot1ons.) 

North Broward Hospital District 

1. Current yeat l~xablc value of real property for operating purposos $ 1 12,506,497,351 (1) 

16, Curfont year adjusted !axable value (Line 4 minus Lino I) 115,620.268,2l3 (6) 

SECTION 1: COMPLETED BY PROPERTY APPRAISER 
I 4 

2. Current year taxable value of parcorral propofty for oporating purposes 

3. Curfont year laxablo value of centrally assessed properly for operallng purposos 

4. Current year Dross laxable valuo faroporallng purposcs (Line 1 plue Line 2 plus Line 3) 

(7. Prior year FINAL gross laxilblo value (From prior yoar applicable Form OR-403 series) 123,644,504,282 (7) 1 

$ 4,952,483,436 (2) 
-2 

$ 29,878,456 (3) 

$ 11 7,488,859,243 (4) 

18. 
Enter number of lax increment value waketioets (DR-420'1'1F) attached (If none. enter 0) I 10 (8) ( 

I lnformatlon for maximum millage calculation: Current year gross taxablo valua for oporstlng 
purposes without the impact of Amendmonl I .  124,335,193,139 (10) 1 

- 
Does the taxing authority levy a voted debt service millage or a millage voted for 2 years or loss 

9. uodet s. 9(b). Article VII, Slat0 Conslilulion? (If yes, comploa and ellsch fornr DR-420 VMA. Volod 
Millago Addendon, .) 

-, 

yes NO I l  ~ @ # ~ x I ~ M ~  ((9) 

r 

I I 

112. Prior year ad valorem proceeds (Line 7 muitiplicd by Line 11) I s  200,984,142 (12)l 

Property Apprelsor Cortlflcatlon :- I cotlily tho taxable values shown above are correct to the bost of my knowledge, 
I 

Date 

SECTION II: COMPLETED BY TAXING AUTHORITY 
If th~s pottlon of the form is  no1 cornpletad In FULL your auharity will be denled TRIM certificat~on and possibly lose its millage levy privilege for tho tax yoar. If any 
11ne is ~napplicabla, antor NIA or -0-. 

11 Prior year operating millage levy $ 1.6255 pcr ti.000 (11) 

I 

L I I 
CONTINUED ON PAGE 2 

Amount, if any. paid or hppliod in prior yoar as a consequence of an obligation measured by a 
3' dedicated incr~mont value (Sum of either Line 6c or Line 78 for all DR-420TIF forms) 

14. Adjusted prior year ad valorem proceeds (Llno 12 minus Line 13) 

15. Iledicated increment value, if any (Sum of either line 6b or Line 7e for 311 DR-420TIF forms) 

16. Adjusted currunt yoar taxable value (Line 6 minus Line 15) 

I f .  Curierrt yea? rolled-back rato (Lina 14 divided by Lisc 16, multiplied by 1.000) 

5 5,091,483 (13) 

5 195,892,659 (14) 
.,- 

, . . ;;;,-, 
$3i3,298,276,93i~,298+3#9$8~ i%i($) 

/' 
.....-) , v~~~~~~~~~~ 

. .,,"..* - 

9 1.7440 por Sl.000 (17) 



21. Check appliwblc taxing authority (check one) Principal Aulhorily Dependent Spodal District Î 

Proo 2 r 
PLETED BY TAXING AUTHORITY - CONTINUED FROM PAGE I 

MSTU 
( d l )  a Water Manasement OislricI Qasin 
P 

22. Is millage levied in more than on@ counly? (chuck ono) ~ e u  NO xxxxxx (22) 

V'.'. 

18. Current year proposed operaling millage rate 

Total laxos to bq levied at proposed millage rale (kina 18 
9' multiplied by Line 4, divided by 1,000) 

/DEPENDENT SPECIAL DISTRICTS AND MSTUS: STOP HERE . SIGN AND SUBMIT I 

$ 1.7059 per $1,000 (18) 
..."."..... 

200,424,245 (19) 

20. Check TYPE of principal autl,ority (chock Oflo) I7 county lndepondont Spoclal Dlstrlct xxxxrx 

11 Municipatitv 
(20) 

Walot4 Management District 

Enter the total adjusted prior yoar ad valorom proccods of h u  principal author~ty, all dependent 
23, special districts, and MSTUs levying a millage. (The sun) of Line 14 

frorn all OR-420 forms) 

Enter total of all operaling ad valoreln [arcs proposed to bo levied by tho principal laxing authority. 
26, all dependent districls, and MSTUs, i f  any. [Total of Line 10 $ 200,424,245 (26) 

from at[ OR-420 forms) 

$ 

Currenl year aggregate rolled-back rat0 (Line 23 
24' divided by Lino 16, rnultiplicd by 1,000) 

m.. 

Currenl year aggreaale rolled-back taxes (Llrrc 4 
25' multiplied by Line 24. divided by 1,000) 

Current yuar proposed aggregate millago ralo 
divided bv Linc 4. multiolied bv 1.000) 

S 1.7440 per $1.000 (24) 

204,900,571 (25) 

. . 
Current yenr proposed rate as a pcrcem ctrange of rolled-back rate (L~no 27 

28 divided by Line 24, mlws 1, mulliplicd by 100) 
-2.18% % (28) 

7 

4 

Taxing Authority Certification - 
I certify the millages and rates are correct to the best of my knowledge. Tho millages cornply with the provisions of Section 200.185 and 200.071 or 

First public budgel hearing 

200.081, '3.. 
Signature of Chief Administrative Otficer (Cute 

$opt 10,2008 

W 

5:30 PM 

7 /L/ .-- d:, 

I I Ft. Lauderdale, FL 33316 954 355 51 23 954 355 4966 1 
SEE INSTRUCTIONS ON PAGE 3 

Broward Goncral Modital Cenler Auditoriums 
1600 South Andrews Avenuc 
Ft. LaudordaJe, FL 33326 

I ~ l ~ ~ s i c s l  Address 
303 SE 17th Street 

Ft. Lauderdale, FL 33316 
Namo of Contact Person I z 

(3 

303 SE 17th Street 
City, Stale, Zip 

... President / CEO 
Mailing Address 
I 

Nathan Goren 
Phonc t Fax # 



I ~ o m ~ a n o  Baach East CRA I 

OR-420TIF 
TAX INCREMENT ADJUSTMENT WORKSHEET R, OW08 

Rulc 12DEROQ-18 
O O  I'AKTMENT Florlda Admlnistrallvc Code 
01: IEVENUE ELcfive 06/08 
Year 
2000 
Principal Authority 
Norlh Broward Hospital OI~lrict 

1 I 
. . - 

ru Property Appnissr C4rtIficalion 
the best of my krrowbdg~, 

CGnty 
Brwrrrd - 
Taxing Aulhority 
North Browam Hospital Dlslnd 

1. 

2. 
3, 
4. 

5. 

Community Y~devo1oprnonl Afoa: 

Current yoer taxable value in the tax lncrement area - 
Base year taxable value in tho tax Incrsrncrnt area 

current year tax increment value (Mne I rnlaus Llns 2) 

- - 

$290,380,060 (1) 
$136,127,940 (2). 
$1 53,952,120 (3) 

(x' '? , 
'...I.v.,.! 

Frbr 
., "_ ,..... ,.,' ,I.' 

SECTlON l l k 6  be completed by taxing authority. Please complcto olther Line 6 or Llnc 7, as eppllcablo, 
Do NOT comploto b o U ~  

'-e fodcveloprnenl trusl fund 16 BASED on a spedlk proportion or the tax increment value: 

7b. Prior year oparatlrrg millage levy (Form 0R420, Llne 11) - 
7c. Taxes levied on prior year lax incremM value 

(Llne 5 multiplied by Line 7b. dlvlded by 1,000) - 
7d. Prior ycer payment as pfOporllon oftaxos levied on lncrement vallro 

(Line 7a dlvidcd by Llne 7c) 

7e. Dedlwlad Increment value (Llne 76 mufllpliod by Line 3) 

Prior year taxable valuo 1 $307,297.400 (4) 
prior Yaar tax Increment value (Llno 4 minus Line 2) $1 70.869,460 151 

, 7a. Amount of payment to redevelopment trust fund In prior year 

Ba. Enter the proportion on which the payment Is bared. 

-6b. Dedicated Increment value (Llne 3 multiplied by (he percentage an Lini6a) 
d, - .  

6c. Amount of payment to rcdavelopment (rust fund In prlor yoar. 

per I ,000 (7b) - 7 

(74 

% (7d) 

(76\,  

I Certify tho c$@tlons, mlllagas, and ratcr arb cotroct to the best 01 my knowtodfle. 

2.2 
Address Of Physical Location 

President / CEO 
I?/ /r - 

95 % (63) 
. 

14 6 , 2 5 4 1 1  4 
.... . (6b) - 

263,861 ( 6 ~ )  

2 cn 

Ft. Lnuderdnle. FL 333 16 954-355-4966 

~a l l lng  Address 

303 SIi 17"' Street 

303 SE 17Ih Street P1. taudcrdalc, FL. 333 16 ,,,, , . 
Namo of Cohtad Pcraon 

Nattian Gorcn 



MAXIMUM MILLAGE LEVY CALCLILATION 

PRELIMINARY DISCLOSURE 

For municipal govemmonts, counties, and special districts 

Year 

2008 
Principal Authority 

North Btoward Worpital District 

Calculrrto maximum mlllage,levy for 2008 
16. Rolled-back rate lo be used for maximum millage levy cal 

Line 15 if calculated. or Line 3 if Lino 15 is not calculated) 

County 

Broword - 
Taxing Authority 

North Broward Hospital Distrlci 

IF LINE 9 IS EQUAL TO OR GREATER THAN LlNE 6, GO TO LlNE 16. IF NOT. CONTINUE TO LlNE 10. 

Recalculate rolled-back rate based on prior year majority-vote millage rate 

- 
2. 

3. 

(1 0) 

(11) 

10. Prior, year final yross toxablo valt~e from Form DR-420. Line 7 
11. Prior year ad valorem proceeds with majority vote (multiply Line 9 by Line 10 2nd 

1.041 5 (17) 

- - . - - -- 
CONTINUED ON PACE 2 

$ 

$ 

18. 

19. 

L I I 

Is your taxing authority a ~nunicipalily or independent special district that has 
levied ad valorem taxes for less than 5 years? 

12. 

13, 

14. 

15. 

20. 

Oqes prior year millage exccod majority-vote rate? 

Rolled-back rato adjusted for change in per capita Florida personal income 
(Line 16 multiplied by I.ine 17) 
Estimated current year gross taxable value for operating purposes without tho 
impact of Amendment 1 from Form DR-420, Line 10 

~esa NOD *@@Q 

4. 

5. 

Amount, if any, paid or appliecl in prior year because of an obligation measured by 
a dedicated increment value from Form DR-420, Line 13 
Adjusted prior yoar ad valorem proceeds with majority vote (Line 
I I minus Linc: 12) 

Adjusted current year taxable valuefrom Forrn DR-420. Line 16 
Adjusted current year rollod-back rate (Line 13 
divided by Line 14, multiplied by 1,000) 

(2) 

If Yes, STOP HERE. Sign on page 2 and subtnlt. You are not subject to a millago limit in FY2008-09. 

$ 1.8164 per $1,000 

$ 124,333,193,439 

(20) 
Current year adjustments to taxable value from Form DR-420 
(Line 5, DR-4'20 plus Line 15, Form DR-420) 

Currcnt year gross taxable value from Form ...,.. DR-420. Line 4 

Curtent yaar rollod-back rate from Form DR-420. Line 17 

IS your taxing authority a rnunidpalily or indopondent special district that had 
levied atl valorem taxes for less than 5 ycars in 2007 and was no1 subject to o 
millage limit in FY2007-2008? 

tn 2007, was your taxing authotity part of a group of a principal authority and its 
dependent special districts and MSTUs which loviod taxes within the majority vote 
rate, but had at leas1 one member adopt a higher rate? 
l - l _ l _ _ _ _ -  

$ 

$ 

$ 

$ per $1.000 

(1 8) 

(19) 

$ 5,186,867,961 

1.6255 pot $1.000 (6) 
7. Prior year rollecl-back rate lrom 2007 Form DR-420, Line 15 $ 1.6758 per $1,000 (7) 

-. 
(12) 

(13) 

(1 4) 

(1 5) 

8 11 7,488,859,243 

1 . T U O l  $ 

Yes NOOXXXX 

If yss. go lo lino 16. If no, continuo to ll~ro 5. 

yes NO ~ X X X X  

~f yo*, no 10 llno 16. if no, continuo to 1i1r6 6. 

'' 

8. 

(2) - 
(3) 

(41 

( 5 )  

( 0 )  

(9) 

Prior year percentage of rollcd-bar;k rato allowed to be leviecl by a majority v o t ~  ' 
from 2007 Form DR420 C, Line 5: Form DR-420 M, Ling 6; or Form DR-420 I, 
Lino 6 

Prior year maximum milla(je with n m;jjority vote (Line 7 multiplied by the 
percentage in Line.8) (Example: 5.3927 x 95% = 5.1231) 

97% % 

$ 1.6255 per $1,000 



Pagy 2 

]25.(~wo-thirds vote maximum millage rate allowed (multiply Line 28 by 1 . l o )  1s q.9980 per $1,000 1 (25)( 

' 
21 

22. - 
23' 

2R' 

Estimated current yoar adjusted taxable valcre without Amendment 1 impacts 
(Line 19 minus I.im 20). 

Adjusted curront year taxablo value from Form DR-420. L~ne 16 

- 
-mopdmont 
1 (Li?e 22 divided by Line 21, multiplied by 100) 
Majority vote maximum rnili;tgs rate allowod (Line 18 multiplied by the percentage on 
Line 23. Example: 4.6718 x 93.12% - 4.3501) 

26' 

I 1 D b. 'Two-thirds vote of governing body: Enter millage rate from Line 26 on Line 29. I 

27, 

( I c. Unanimous vote of thr govoming body or 314 vote if nine members or more: Entw millrge r:stc from Lino 213 on Line 29. 1 

$ 119,166,325,178 

$ 112,321,991,282 

94.26% % 

$ 1.7121 per $1,000 

Current year proposad millage rate: must equal raleentered on Form DR-420, 
,t.ine 10 

[ 1 rl. Referendum: Enter milluge rato from Lins 26 on twine 29. I 

(21) 

(22) . . 

(23) - 
(24) 

28. Minlmuni vote requtred to levy proposed millage: (Check one) 

M a .  Majorlty voto of tho govornlng body: Enter rnll la~e rdle from Linc 24 on Linc 29 

Current year proposed taxes (multiply Llne 26 by Line 2, divided by 1,000) 

$ 1.7059 per $1,000 

$ 

(26) 

selection on Line 28 allows'$ maximum millego rate of: 
(Enter rate indicated by choice on Line 28) 

I ' I , , , ,  I 
$ 1.71 21 per $1,000 

$ 201 ,I 52,676 

Total Currcnt Yoar Taxos Lovipd - 

(29) 

(30) 

31. 

I '  I P.. I 

DEPENDENT SPECIAL DISTRICTS AND MSTUs: STOP HERE - SIGN AND SUBMIT - 

Total Maximum Taxes - . . . , ,  . 

Enter tho curront yaar proposed taxes of ail dependent special cl{stricts & MSTUs 
Icvying a millago (The sum of all Lines 27 from each district's Form DR.-420 MM- 
P )  

(32 2. 

, 

34. 

Complete and  submit this Form DR-420MM-P, Maximum Millage Levy Calculation - Preliminary Disclosure, to your  
county proporty a m s o r  with Form DR-420, Certif ication of Compliance. 

(33) 
33. 

Total Maximum Versus Total Taxes Levied 

taring Authority Certification, , , , , ,  

I ctlrlily tllc millages and rates aro corrocl to the best 01 my knowledge. The m~llages comply with (Ire ptorls!ons of Section 200,185 A r U  200.071 

$ 0 

Total current year proposed taxes (Line 27 plus Lino 31) 

- .  

420 MM-P) 
Total taxos at maximum millago (Line 30 plus line 33) 

I [ or 200.081, F.S. 

(37) 

5 200,424,245 

Enter the taxes at the maximum millago of all dependent special districls & 
MSTUs levying r, millage$ (The sum of all Lines 30 from each disMct's Form OR- 

~ o s n  8 Q  NOU 
35. 

$ 0 
---- 

$ 201,152,676 
w. ,...... , , ,  ,, ,,,, , 

Are total current year proposed tilxes on Lins 32 oqual to or less than total taxes 
at proposed maximum millago on Line 34? (Chock one) 

(34) 

.-. 
Physical Address 

3(1:) SE 17th Stroot Ft. Laudordal~, FL 33316 
Narnc of Conlad Purson 

Z 

4 
303 SE 17th Street 

Ci~y, Stale, zip 

President I CEO 
Mniliriy Addross 

13, I..auderd~le, FL 3331 6 1 0543555123 

Nathan Goron 

054 355 4966 

Pho~rc u 

SEE INSTRUCTIONS ON PAGE 3 

Fax U 


