2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # 700442 Jan 12,2001 8:00 am
1. Entity Name
Secretary of State
DOCTORS HOSPITAL FOUNDATION, INC. o vt 01-12-2001 90024 035 **¥**6] 25
Principal Place of Business Mailing Address
6700 TROPICAL WAY 6700 TROPICAL WAY .
PLANTATION FL 33317 FLANTATION FL 33317 .. - ] GLIUVGY
Suite. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"09%961 Nat Applicable
Zj i t ' iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
IR e e e T - . - B - L. - - - o T e L i, T T e
.0. is Not A
DEGANCE, JOSEPH ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
3471 N. FEDERAL HWY
SUITE 601 ‘ ,
FT. LAUDERDALE FL 33306 . City FL rZ|p Code
8. The above named entity submits‘{bis statement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O oelete TMLE Dchange [ Addition | S
NAME GROSS, DONALD L NAME =S
- STREET ADDRESS | §700 TROPICAL WAY STREET ADDRESS s
Sm-st20 | PLANTATION FL ory-st-2i 3
— — o
TITLE DC [ elete TME [ Change [ Addition | £
NAME PERRAUD, ROBERT NAME
sTReeT ADDRESS | 77 S BIRCH RD APT 4D STREET ADDRESS
orv-1-2 | FORT LAUDERDALE FL 33316 cimy-§7-2
TITLE | DST o L [1oelets . . QM . L L O Ghange_ L] Addition
NAME NEER, HOWARD NAME
STREETADDRESS | 5840 SW 8 ST ‘J STREET ADDAESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 repoart ar supplemental report is true and accurate and that my signature shali have the same legal sifect as If made under path; that 3 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgreggfwih all other like empowered. ?? r
- - / Sy
SIGNATURE: QUIRDIEL - (cROSS Y/ 94)i 4244
b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Daytime Phone 47 ¢+ © ¥




