R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAﬂON Sangra B, Mortham
ANNUAL REPCRT Secretary of Slate
1996 f DIVISION OF CORPORATIONS
1. Corporation Name ( )
EMERALD HILLS MEDICAL CENTER,INC.
Princinal Piace of Busingss M;ihng Actdress - ”"m“m "H”ll’”"ll I"I“l“ I‘I‘“'I’IIII” Iml Iml”l‘“"'
4330 SHERIDAN ST #102 4330 SHERIDAN ST #102
/0 GILBERT WEINER C/O GILBERT WEINER
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e _— . —
3. Date hoorporaled o Qualiied LSa. Date of Last Report
| 2. Principal Flace of Busmess " za. Mating Address o T A e Namber T T T T Thpplicd For |
- S W stk
2] ,_  [26] . ooy .. booassarr [t Apicae
SLte g . e, Apl. 4, elfe it
—- Sute, Apl. #, el k- Sute. Apl o el 5. Certitcate of Status Dasirgd O $8'75 Additional
22 27| Fec Required
City & State | Uity & State €. Election Gampaign Financing O $5.00 May Be
23 B 28] _ o | Tustrond Contibution | Added to Feas
2P L Country | ydd Country 8. This corporalion has hability for intangible 1ax under s 199.032,
24| 25] 2| 30 Horida Stalutes (] ves [No
L .9, Name and Addross of Current Registered Agent " "["""" """ 4o, Name and Address of New Registered ]
81! Nanme
WEINER, GILBERT R. 83| ‘Street Address (0.0 Tiow N tier s Kol Asceplabiey
4330 SHERIDAN ST #102 S — —
HOLLYWQOD FL 33021 83
a4 oy 7T T T "””’E’L”lﬁs 7pCote |
| 1. Pursuant fo the provisions of Sattians BU7 0508 and B07. 1506, Fionda Staliies, the abavemamad cororalion subits s sumerment for 1€ PUrpose of changig its regislered offce |
o regislered agent, or both, in the State of Fiorida Such change was afthorized by the corporatian's board of di-eclors, | hereby accept the appontment as registered agenl. | am
familiar with, and accept the obligations ol. Suction 637.0505, Flonida Slatules,
SIGNATURE . . . . . o
Slyruture typed on prictod nan ¢ of regizlersd e qonl and Wiz Hyph”.d I _ NOTE L g 'f:.,j,mj“ VAT T -.M._u:_«_.:.:}l.:\_‘ e '-\.uj? B ) . natr o g ‘LF;
12, OFFICERS AND DIRF CTORS B k3 oo ADOIMIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ DEETE 1 1TILE [ Change [ Addition .
NAME WEINER, GILBEAT R. 12 Nate S
STREE | ADDRESS 4000 ISLAND BLVD #2606 13SIREET ADDRESS Y
CITY-SI- 210 N MIAMIBEACHRL ~  buewsae | o &
TITLE [ DELETE 2 1IF [J Changz [ Addition | ©
HAME 22 hANE
STHEET AZDRESS 2 35TREET ADJKERS
| CTY-37-71 . N . . 2400TY-8T- 4 JE . ]
1L [ DELETE 3110LE [J Change  [] Addition
MAM: 32 HAME
STREET ADDRESS 33 SIRCET ADDAESS
cny-s1-a e P BACNYSSTTE
TITif [] DEtEIE 41 TILE [] Change ] Addition
NAME 42 NaM:
SIREE T AJDRESS A3 SIREED ADTRESS
CITY-S7-219 e o 44 Cily - SI-2iF N o
TilLE T DELEYE 5 1TIILE [ Crange [ Adddien
NAME 57 NAME
STREET ADDRESS . 53 STHEET ATDRESS
Gy -ST- 218 _ . o eagyestae U —
TITiE ] DeELELE 6 1T6LF [} Change [ Additan
NAME 62 NAMLE
SIREET AZDRESS G 3 SIKEET ADDRTES
CTv-St-aip . - L L I ‘
4. | do hereby Gerlify thal the information suppliod with tis fiing is volunlarly furnished and does not qualily Tor 116 exernpation stated i Soction 1 19.07(3)ik), Fiorida Statutes. | furlher
certify thal tne information indicated on this annua’ reporl or supplemental annaa! raporl is true and accurate and 1hal my signature shal have the same legal effect as f made under
aath; that | am an officer or diector of the carporation or the rece ver or rusteo empowsied to exec.te ik repon as required ty Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, 4n gliachment with an adgress
. 4 -4
SIGNATURE: )/ (A £ Lo clome G0 TS T8
SIGNATURE FED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ! Thi o, Pruate




