2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707629

1. Entity Name

SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOCIATIO

(P

Principal Place of Business

Mailing Address
6363 TAFT STREET 63630 TAFT STREET
SUITE 200 SUITE 200
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024
us us

RUYYIUvITY

2. Principal Place of Business

3. Mailing Address

LRI

Tl

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied For

7 59-0979494 Not Applicable
ap Country e Country 5. Certificate of Status Desired O ?e%'gglﬁ;ﬂtm"m

-- -~ - x.6._.Name and Address of Current Reglstered Agent- — _ i = = —w—e - == 7.-Name and Address of New Registered Agont -

Name
QUICK, LINDA 8§ Street Address (P.O. Box Number is Not Acceptable)
1]

6363 TAFT STREET
SUITE 200 , .
HOLLYWOOD FL 33024 City FL [ 2P Code

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

a//>r0>

Y
SIGNATURE

Slgnature, typed or printed name of registered agent and title i

L Codt

applicable.

(NOTE: Registered Agent sigralure required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wil! be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo |

Added to Fees

Make Check Payabte to
Department of State

10.

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

.+ 5 OFFICERS AND DIRECTORS
e P W EERES o 7 Detate TITLE [Jchange [ Addition
NAME QUICK, LINDA'S ~ . NAME
sTREeT apDRess | 6363 TAFT STREET, # STREET ADDRESS
CITY-ST-21P HOLLYWOQOD FL )uaz%m CITY-ST-2IP
TITLE P Delete TILE : 3 Change [ Addition
NAME NAME _7
STHEET ADDRESS STREET ADDRE
- CATY=ST-2P o - ,/.__ N cy-sr-zp e m e e 2 e e e e e
TITLE slete TITLE =D . {3 change Wuiun
NAME DUTCHER, PHILLIP o NAME RS iwsor | PN \\‘E., A
sTreer ADoRESS | 1300 NQRTH FLAGLER DRIVE sTReET Aotfress | S DO 500?"‘\- Cangrss :
onv-st-ze | WEST PALM BEACH FL 33402 QITY-5T-Z AL ha—Nig  Fi 3 BHWL S
TITLE | [)] O Delete TME [ change [ Addition
HAME STANSBERRY, DAVID NAME
STREET aporEsS | 1400 NW 10TH AVENUE, #8604 STREET ADDNESS
CY-87-0IF MIAMI FL 33136 CITY-ST-2IP
e co ] Delete TILE [(Jchange [T Addition
NAME RANSDELL, LEWIS NAME
sTREET AnDAESS | 1516 EAST LAS DAS BLVD STREET ADDRE:
CITY-S7-2IP FT LAUDERDALE FL 33301 CITY-S7-2IP .
T CED 3 Delete THE J chAe -ENeexT O change AR Adition
e CARBONE, DAVIDE e Messimg Tl |y
stoeet aooRess | 209009 BISCAYNE BLVD s | (BSS Rat Poad b éloar‘
CITY-ST-217 AVENTURA FL 33180 CITY-ST-21P (oA | G IBS;FL 22142

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this repon cr supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes: and that my name

changed, or on an attachment wih an address, \?m like empowered.
- ~
BT/ /572 i,
SIGNATURE: _‘&”3@ L .‘%L"@PZM ZBAIRED

EL

pears in Block 10 or Block 11 if

(asu)

oo G- 1 bk

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Data

Dawviima Phone #

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90059 022 ****5] 25

CR2E037 (5/00)



