2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14278 Jan 27,2001 8:00 am
" EnyName Secretary of State

121

T

s

Principal P'ace of Business Mailing Address
G/O NORTH BROWARD MEDICAL CENTER G/O NORTH BROWARD MEDICAL CENTER
201 E. SAMPLE RD. 201 E. SAMPLE RD. J U a 5 :_) b
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064 .
Suite, Apt. #, stc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2668389 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁfddiiional
—— _ . . FeeRequired ______ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. DIANE Street Address (P.O. Box Number is Not Acceplable)
C/O NORTH BROWARD MEDICAL CTR
201 E SAMPLE RD _ _
POMPANO BCH FL 33064 City FL | ZPceoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE D O Delste TMLE [/f [ Change "q%\ddition ]
e SOLKOFF, JEROME e W, Rorodsf , 2
STREET ADDRESS | 1800 W HILLSBORO BLVD STREET ADDRESS i & % 3 RUGAAGL ()} Ud, Ll s 5
orv-si-2¢ | DEERFIELD BEACH FL 33442 oiTY-sT-2° saunliajudl ﬁ}, 22/ a
TME DS [ Delate TITLE ) ~ "Clchange [ Addition o
NAME GERONEMUS, DIAN NAME
~STREET ADDRESS [~ 833 NW 81" WAY" = ~STREET ADDRESS - —
CITY-ST-ZIP PLANTATION FL 33324 CiTY-ST-2IP
ILE VP [ pelste TITLE U)q‘g . ‘$,Change [J Addition
N MAYMON, CHARLES o avymon Qhadia
STREETADCRESS | PO BOX 221550 STREET ADDRESS (.o . "b OQI8S O
erry-S7-21P HOLLYWOOD FL 33022 CITY-§7-71P Nﬂ'ﬁwﬁﬂﬂ’( Fl 32971
TLE D (7 Delete TITLE () ' O change [ Addition
NAME WALLENSTEIN, ELY HAME
sTREET ADDRESS | BERKSHIER C 2043 AVE STREET ACDRESS
CITY-ST-2IP DEERFIELD FL 33442 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME SINGER, CHARLES H. HAME
STREET ADDRESS | 535 OAKS DR. APT 302 STHEET ADDRESS
CITY-8T-2IP POMPANO BEACH FL CITY-ST-ZIF
TITLE D ” [ elete TITLE [ change  [J Addition
NANE BRENES, LYNNE NAME
STREETADDRESS | 2500 N MILITARY TRAIL STREET ADDRESS
CITY-ST-ZiP . BOCA RATON FL 33431 CITY-ST-2IP
12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
syaTurE BEOGIRS. G5 zcop
SIGNATURE: _ (DIGRIATHEE BESUIKRSs «<le Yy -2 P5Y- W5 Zeew
SIGNATURE AND TYPED OR PRI NAME (FEIGNING OFFICER OR DIRECTOR Date Daytime Phonie #



