FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # H(Q7768

1. Corporation Nama

EMERALD HILLS MEDICAL CENTER,INC.

(5)

O A

Principat Place of Business Mailing Address

4330 SHERIDAN $T #i02 433) BHERIDAN ST 4102
C/O GILBERT WEINER C/0 GILBERT WEINER
HOLLYWOOD FL %3021 HOLLYWOOD FL 3302 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualtilied
06/13/1984
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 59-2458277 Not Applicabla
ite, Apl. #, etc. Suite, Apt. ¥, elc. i
Sulte, Ap dte. AR el 5. Cortificate of Status Desired (o 38'75 Additional
'Zl ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar Intangible
24 m 29 ;] Personal Property Tax due June 30, Cves DOnNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
WEINER, GILBERT R. 81] Name
4330 SHERIDAN ST #102 82| Strest Address {P.0O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL |es| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as regisierad

agent. | am familar with, and accept the obligations of. Section BO7.0505, Florida Statutes.
SIGNATURE

corporation submits this stalement for the purpose of changing its registered

Signaturs, typed o printed nane ol resgisierod agent and Litla it applable (NQOTE- Regislared Agenl signature required when rainstating) DATE E.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T (1] [T oeiet T OJChange [ Addition | £
NAME WEINER, GILBERT R. 1.2 NAME é
smeeraooress | 4000 ISLAND BLVD #2608 1.3STREET ADDRESS &
G- ST-21p N. MAMI BEACH FL 14 CITY-ST-21P &
TITLE ] DeLeve 21 TITLE [J change LT Addition |
NAME 22 NAME
STREEY ADDRESS 23 STREET ADORESS
CITY-ST-2Ip 2 4 CITY - 8T-21f
i [T DELETE 31TITLE LI Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o1Y-51-2P 34.CH1Y-51-2IP
ILE . T DECETE 41 [IThange [T Addition
NAME 4, 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 219 44 CHY-5T-2P
TE T DELETE 51TITLE [J Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
cry-57-28 54 CITY-57-7IP
e [ oecETe 61 TITLE T Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST- 29 6.4 CITY-ST- 2P
14. | hereby caertify that the infarmation supplied wilh this hiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an
iyor or liustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

officer or diractor of the corporation or
Block 12 or Block 13 if changed. or

iy

res
an aligchment with an addgess

SINAMATIIDE. y

) ‘//33/{57 2 e



