FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO7768

1. Corporation Nam:

EMERALD HILLS MEDICAL CENTER,INC.

(5)

Prriirri;q):%lﬁlr"lnf,-r.rol HLis Mailing Address

4330 SHERIDAN 8T #102 4330 SHERIDAN ST #102
C/O GILBERT WEINER C/O GILBERT WEINER
HOLLYWOOD FL 33021 HOLLYWOOD FL 330213542

FILED
Apr 02 1997 8:00am
Secretary of State

AR R AR

3. Date Incorporated or Qualitied

06/13/1984

3a. Date of Last Report

03/26/1996

"1 2a. Maiting Address

26]

4. FE! Numbar

53-2458277

Applied For
Not Applicable

Suile, Apt. #, elc

5. Certificate of Status Desired a $13.75 Addtional

23 - Fee Required
| City & Stata 8. Election Campaign Financing $5.00 May Be
zgl Trust Fund Contribution Added 10 Fess

) Coamwy ;_ 21 Counlry 8. This corporation has liahility for intangibie tax under s. 189032,
I 25]_‘ e ‘,___,,,A,_k,,,[?ﬂm_ 30 Florida Statutes Oves ne
. __8 Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEINB'-I. G“BEHT R 81| Name
4330 EI IEI "[‘ “” ST '102 B2| Street Address (P.O. Box Number is Not Accaptable)
HOLLYWOOD FL 33021 ‘
83
84| City 85| Zip Codo

FL

Tl g f:rr(l'\;n

ris of Sections

agenl 1am famihar witn and accept the obtigations of, Section 607.0505, Flotida Statutes

d and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or balh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e o e oo
,,!‘“ Pt T e e b of recrstered aguet and Wie & appacable (HOTE Registerad Agent signature requitad when reinstating) DATE
B T TTTOGERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
I N mEGE T TILE [T change [T Adition
MAME wE‘NEH| GLBERT n- 1.2 HAME
swetn ancaese | 4000 ISLAND BLVD #2608 1.3 STREEY ADDRESS
Ciy-stoae f B . Mm',m FL 14 CITY-8T- 2P
e T [MFETET 21TLE I Crange T Agsition
HAMI 22 NAME
SIRIEY AQORESS 2.3 GIREET ADDRESS
Y e e o i | 2.aCiy-S1- 1P |
TLE [T veLET 31TMLE [ change . T Addition
NAMI 3.2 NAME . ‘
EIREE] ADOHLLS 3 3 STRAEET ADDRESS
LY 4T 7 ] 34 GIY-§T- 2P
e ] T o Ol oecere 41TMMLE [ Thange ~ ] Addition
HEME 4.2 NAML
STEERY ALORESS 43 STREET ADDAESS
Ciiy- 51 2 ) . - . 4.4 CITY - 87-2IP
}‘v]}li{ T T [j DELETE S1TITLE [j CnaTlDﬂ D Additian
HehtE 57 NAME )
SIKEL T ADDRESS 5.3 SIREET ADDRESS
Cly-S1-aF . e 5.4 GilY-S1-2IP
Twe S 7 evete 61T)1LE [dcrange T Addilion
HARE 6.2 NAME
SEREET ADORE 54 6.3 STREET ADDRESS
CiY-S1 7 64 CITY-51-2P

14 dn ety

| am an officer or daraclor of the corparation or BB recaiver o

Ty thal the informalion supplied with this filng does not qualiy for the exemption stated in Section 118.07(3)), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega) effact as if made under cath; that
rusten empowered to execute this repor as reauired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appeanrs o Black 12 or Block 13 chang,ﬁfo \en'ths
SIGNATURE: )’ & Ly ot

“Gaytime Prane ¥
B128%0d

A7 228 il

CR2E034 (9/96)



