2 i v ik

2002 UNIFORM BUSINESS REPORT (UBR)

08- 12 200 OO0 047 ****61 2>

fFILEL

DOCUMENT # 707629

1. Enlity Name

SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOCIATIO

707625

02 RUG 20 BHI0: 24

/ [
©

. ' STATE

N, INC. SECH Cr ‘3 I,
Principal Place of Business Mailing Address TALLAH o
6353 TAFT STREET 63630 TAFT STREET
SUITE 200 SUITE 200
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 ]
U$ : Us
E T AR AR

Suite, Apt. ¥, efc. Sulte, Apt. #, atc. DO NOT WRITE (N THIS SPACE

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

59‘097949'4‘ Not Applicable
Zoy | Counm Zp Country 5. Crticate of Staus Desired (] $8.75 Additonal
— e . R i Fes Required
6. Namo and Addrasas of Current R d Agent 7. Name and Address of Now Reglztered Agent
K Name
. Street Address (P.C. Box Number is Not Acceptatla)

QUICK, LINDA § rose '

6363 TAFT STREET

SUITE 200

Ci Zip Cod
HOLLYWOOD FL 33024 ity FL l ip Code

8. The above narmed entity submits this statement for the purpose of changing its reglstered oh‘lce or registered agent. ar both, in the State of Florida. | am famillar with, and accept

the abligations of registersd agent.

SIGNATURE
Slm.'ml'lypodwpliﬂwmmoarml--dmmwoﬂ appicable. (NOTE: Regisiarad Apeni fignaiure tequised whan reinsiaing) DATE
" After September 13, 2002, 9. Election Cempaign Financing $5.00 May Be Make Check Payable lo
-min. will be $236.25. Trust Fund Contribution. Aovad to Fees Department of State

10. . OFFICERS AND DiHéCTOﬁS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTQRS IN 10

me p (] Dekete TILE D Change  [Fadaltion
HAME QUICK, LINDA § NAME v\“\\\ r&O‘MNSOAJ

saeer aporess | g3g3 TAFT STREET, #200 STREE ADORESS 5’30! $ C-ohﬁrsss Aerr e

orst2* | HOLLYWOOD L 33024 e | A 2340

e C [ Delete TE | ) t(c. f" ClChange & Aadtion
NAME MESSING, FRED NawE 'S’o&

STReET ADORESS | 6855 RED. ROAD,-6TH.FLOOR - s RS | Eep ¢ ,08: At.lm-cl, Park 8lud.
N7 | CORAL GABLES F. 33143 o st-2° F-\- hAuderbale, FC = 2333

TITLE D E’Qelete TTE Sectedny [dChange (W Addition
NAME BAUER, CLIFF HAME atRrrcta- lmadbo ’5

STREET ADORESS | 5757 NORTH DIXIE HIGHWAY srerunes | QG Ppaice de heo~>BiD. , /G50
on-s-2¢ | FORT LAUDERDALE FL 33334 M ol ) T2 1 5 Pk 233/3%4

e T O ekt me 'S.n\ Vels+ ChRicmmr T [ Aditon
e STANSBERRY, DAVID we | Pred —"‘ifi“zg ~ 5y :

STREET ADDRESS | 1400 NW 10TH AVENUE, #604 STREET ADDRESS wg'b Aad , b Floo~ _
CiTY-5T-2P MIAM] FL 33136 iy §7-2P FC 3

TE cb ets e P \ee i'v.; ' O Changs  BgPAddil
HAME RANSDELL, LEWIS m NAME g,\-eocér-l ﬁa;\mw«;(\ "
smerTAdORess ( 454 EAST LAS DAS BLVD smeraneess | UxgD A

erv-st2r | 7| AUDERDALE FL 33301 amorze | W) Bepel, PL 334 4O

e PC [ petete TME [ Change ] Addition
e CARBONE, DAVIDE g

STREETADDRESS | 20900 BISCAYNE BLVD STREETADDRESS

TS 27| AVENTURA FL 33180 i

12. 1 heraby certify that tha information supplied with this filing does ot qualify for the exemption stated in Section 119 07&3)(0 Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director

of the cofporation or the receiver or trustes em,

red 10 execula this report as required by Chapter 817, Fiorida Statutes; and that my name appears In Block 10 or Block 11/

powe:
~ changed, or on an attachment with an addrass, with all other like empowered.

" + B -

CR2E037 (4/02)




