. B fe now: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # 760614

(8)

FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.

Principal Place of Businass

SO00 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE
FT LAUDERDALE FL 33313

Mailing Address

S000 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE
FT LAUDERDALE FL 33313

ARTH

MR

3. Data Incorporated or Qualified

3a. Date of Last Report

11/03/1981 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Applied For
F‘2‘1_| 2—61 59'2 158389 Nat Applicable

Suite, Apl. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

24

=

|

[30]

Florida Statutes

5. rtificate of Status Desired
r;;] *2-;-] Certificate of Status Desir [} Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
[E‘ EI Trust Fund Contributon Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

O ves ONo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BORENSTEIN, ALAN MD. 82| Steat Addiess (P.0. Box Number s Not Acceptable)
3001 N.W. 49TH AVENUE
FT LAUDERDALE FL 33313 83
84| City FL ‘asj 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sucn chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obiligations of, Section B17.0503, Florida Statutes

SIGNATURE __ e —
“Stgratirs typed o printad name of registerad agant and btk it apphoatie (NOTE Regstered Agert signature regured when nenstal ngt DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiILE DpP [IDELETE 1.1 NILE [Change [ Addition

NAME BORENSTEIN, ALAN 1.2 NAME

streeTancess | 3007 N.W. 49TH AVENUE 13 SIREET ADDRESS

CiTY-ST-2P FT LAUDERDALE FL 14 CITY-5T-2IP

TILE VPD [ 1DELETE 21 TIILE Cchange [ Adaion

NAME FELDMAN, STANLEY 22 NAME

streeT AnoRess | 3001 NW 49TH AVE 2 3 $TREFT ADDRESS

CHY-5T-2IP FT LAUDERDALE FL 2 4TIY-ST-2P L

e STD feLere a1 TILE ST D [Chaage [ Addition

NAME KESDEN, DANIEL AZNAME GhRevn], Ronerl

sreeer aooress | 4850 W QAKLAND PK BLVD ssseenooness | QA5 as FE HEAVE

QTY-ST-2F FT LAUDERDALE FL 34 CITY-ST-7P Fr. LAubenDace, FL

TIMLE [CIDELETE 41TITLE {Odchange [ Additien

NEME 4 2 NAME

SIREET ALDRESS 43 smelw ADDRESS

CITY-51-2F 44 covfir-ae

TIE IDELETE 51TITL [Cmange [ Addilion

NAME 52 NAM

STREE! ADDRESS 5 3 STREET ADDRESS

CHY-S1-2F 54 CITY-57-2IP

TITE [CIDELETE 61TITLE [JcChange  [] Addition

NAME 62 NAVE

STREET ADORESS 63 STREET ADDRESS

CITY-57-2IP €4CTY-ST-2IP

14. 1 do hareby certify that the information supplied with this filing is voluntarily furished and dees not gualfy Tor the exemption stated in Section 119.0712)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurale and ihat my signatureg shall have the same legal effect as if made under
oatn: that 1 am an officer or director of the corporaticn or e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch d, or on an atgahment with an dddress.
/<199,
SIGNATURE: _____( RO A Lot AT A ? ? é’ /3. 27/
BGNATURERND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore ¥

s g AN

O Ay

CR2EQ37 (12/95)




