DOCUMENT # 700442

1. Entity Name

DOCTORS HOSPITAL FOUNDATION, INC.

Principal Place of Business Mailing Address

6700 TROPICAL WAY
PLANTATION FL 33317

6700 TROPICAL WAY
PLANTATION FL 33317-33t5

2, Principal Place of Business 3. Mailing Address

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90063 003 ****6] 25

I i

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘09%961 Not Applicable
Zi Count Zi Countr . iti
P ountry P oumiry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - TT e e o I — — Name - P . [ . -

DEGANCE, JOSEPH ESQUIRE
3471 N. FEDERAL HWY
SUITE 601

FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of regrstered agent and title if applicable. (NCTE: Registered Agent signature required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD J Delete TITLE O change [ Addition %

N GROSS, DONALD L NavE e

STREET ADDRESS | @700 TROPICAL WAY STREET ADDRESS ]

CITY-ST-ZiP PLANTATION FL CITY-ST-2IP w
lu

TITLE DC [ Delets THLE ZTChange [ Addition | O

NAME PERRAUD, ROBERT NANE B

STREET ADDRESE.L 206 O=NW-4=-PLACE~ STREET ADDRESS ; ? 5 * IR Ch ’Rd - ﬂ p r ‘1‘ -D

CIY-ST-2° L e ANTARONTL — ovsize |F7F L Auderdale . £- 33376

me" T |DST T T - Ooeers” =" me™ 7|~ ° ° o [ thange ™[] Addition

NAvE NEER, HOWARD nave

STREET ADDRESS | 5840 SW 8 ST STREET ADDRESS

CITY-ST-2IP PLANTATION FL ) CITY-5T-2IP

TTLE [T Delete TIMLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-8T-71P

TME [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ pelate TITLE [ change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dgiress, with all other like empowered.

changed, or on an attaghment with ana

SIGNATURE: 2/~ 7)




