2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ... . FILED

DOCUMENT # 440343 Jan 24, 2005 08:00 AM
1 Entlyriame T Secretary of State
NINETEENTH STREET MEDICAL CENTER,
INCORPORATED
Principal Place of Business . Maifing Address o
2323 N.W. 19TH ST., SUITE 102 P.QO. BOX 2044
FT. LAUDERDALE FL 33311 POMPANQ BEACH FL 33081
i s[RI RATIRIL
Surte, Apt #, elc. . — - Suite, Apt. #, etc. — - 1st MOORE CR2EQ34 (10/04)
Ciiy & state City & Slate 2. 7€ Numbar ' 3 " Taoplied For
_ _59'1545295 _ Not Applicat'
ap Country Zp Country 5. Certificate of Status Deasired | ?gs'gii‘i?:g'onaj
6. Name and Address of Current Registored Agoent _ 7. Name and Address of New Registered Agent
Mame
;I?zhg"&T\?gNHg%‘ﬁv éNrHShLA“?E 102 Street Address (P.Q. Box Number :‘s-r\lotAcceptabl-e) - —
FT. LAUDERDALE FL 33311 s - E—
City ‘ - FL ZpCode

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Flonda, 1'am tamikar with, and aqéept
the obligations of registered agent,

SIGNATURE

Sighatura, bpad or pnnted name of registeled agent and‘;.ﬂa f appiicably IENOTE R;g:s[efﬁﬂ Agant s;énalura roquirad when iujum'lalmg)- v' L CATE . o -
. .
FILE NOW!!! FEE ]§!$150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State )
1. - e OFFIGERS AND DIRECTORS 11. T ADDNIONS/CHANGES OO ICERS AND DIRECTORS iN 11
- o -

TITLE PD [ pelete 1iLf a7 jung nge. . [] Addition
e P N, HERMAN e 01/24,05-80193-006 1 5" 00
SIREET ADDRESS 12323 NW 19TH STREET . STREF} ADDRESS
CIY-S1-7IF FT. LAUDERDALE F_'L 33311 ] L CITY-$1- 2P ] . e
TiLk T O Delete HiLE [ change ] Addition
NAMF HAMILTON, EDWIN H . NAME
STREEL ADDRESS | 2323 MW 19TH STREET STE 102 SARELT ARDRESS
CiTy-§1- 2F FORT LAUDERDALE FL 33311 ) LiY-st-ze ) o o e
ke S M Delete Hitk [ Change [ Addition
NAME BASS, LEONARD MD, ) NARE
STRLET ADDAESS | 2323 NW 19TH STREET SIREET AQDRESS
Giv-sT-27 | FORT LAUDERDALE FL 33311 . TITY-ST-2F ‘ _ o
Ting O oelete Wi G Change ] Addition
NAME NAMF
STREFF ANDRESS STRFET ADDRESS
CHY-ST 2P . _ <J CIY- 304 o ‘ .
e 1 elete DL I Change ] Addition
NAME MAM
STREET ADDRESS SIREET ADDRESS
Y-Sl e ) Criy-SI-2IP . R
1LE 7 Detate 1ITLE [ change [ Addition
NAME NAME
SIREET ADGRFSS SIRLET ADNRESS
CIIY - S1- 4P CiTY- ST 71 )

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the infermation
ntal reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
/Or rustee empowersd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck {1 _|f__

i ML ooy Ton et | 1205 754t 494 8533

GNATURE AN £D R PRINT c
SIGNATURE AND TYPED B3Rt ﬁ'h Eaprmz OF SIGNING nrncz}aﬁ DIRECTOR Gayrme Priors ¢

12. | hereby certify that the informatig
ngdicated on this report or &
of the corporation or the
changed. or an an attachigen

SIGNATURE:




