2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # HO7768

1. Entity Name

EMERALD HILLS MEDICAL CENTER,INC.

Principal Place of Business

4330 SHERIDAN ST
STE 102
HOLLYWOOD FL 33021

Mailing Address

4330 SHERIDAN ST
STE 102
HOLLYWOOD FL 33021

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90360 033 ***150.00

80230763

AR RIREATAIY

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59"2458277 Applied For
Not Applicanle
Zi Countr Zip Countr it
P 4 F ¥ 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, GILBERT R.
! Stroet Address (P.O. Box Nurmber iz Mot Accoptable)
4330 SHERIDAN ST #102
HOLLYWOOD FL 33021
City Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office ar registered agent, or botr, in the State of Florida.
SIGNATURE
Sigrature. typed or printed nams cf registered agont and title i apalicable NOTE: Reg swrod Agent signat.re eguired when reinstatag: CATC
i s otiafy | : FILE NOWHE FEE IS 51 ) : )
9. This gorporalpn is eligible to satisfy its Intangible a: OWHT FEE IS 515000 10. Election Gampaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. .-\hef MAY 1, 2007 Fee will b2 8550.00 . N ¥
e Trust Fund Contribution, Added to Fees
(See criteria on back) il Miake Chack Payabls 1o o Department of Siate
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (1 Delesa e [ Changs [ Additin
WA WEINER, GILBERT R. NAME
siseeranoress | 4153 NW 60TH CIRCLE SIRCEN ADDRZSS
GLTY-ST-ZiF BODA RATON FL CIY-ST-2IP
TrLE [ pelee TLE [ Crasge [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST-2IP
TITLE T pelese TITLE [ Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE [ pelste TILE O] Charge [ Adefien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLF, 1 Delete TITLE [0 Chasge [ Addition
HARE NAME
STREET ADDRZSS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AURESS
CITY-8T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity thal the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direclor
of tha corparation or the receiver or ty = empowered 10 execute this report as required oy Chapter 807, Florida Statuies: and that my name appears in Block 11 or Sinck 120
changed. or on an attachment v Vit A1l other like empowered
. Y-17200/ 959079455
SIGNATURE AND TYPED OR PRINTED'NAME OF SIENING OFFICER OR DIRECTOR [ats Davtrae Phore #

CR2E034 (10/00)



