FILED

2007 FOR PROFIT CORPORATION Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 440343

1. Entity Name

NINETEENTH STREET MEDICAL CENTER,

INCORPORATED

Principal Place of Business Mailing Address

2323 NW. 19TH ST., SUITE 102 P.0. BOX 2044

FT. LAUDERDALE, FL 33311 POMPANO BEACH, FL 33061

AR AU ARk

04012007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+ —

59-1545295 - Not Applicable

R S RN T O :
KR ‘ T oo, . 8, Certilicate of Status Desired O Eg';esql’:?ggma'

6. Name and Address of Currant Registared Agant

HAMILTON, EDWIN H M.D. T . : _
2323 N.W. 19TH ST., SUITE 102 : . DO NOT WRlTE“ '
FT. LAUDERDALE, FLL 33311 ' : IN TH|S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, andg accem
tne obligations of registered agent.

SIGNATURE
Sgnalure. tydes o printed nams of registared Bgent and e ! epplicable (NCTE Registared Agant signaturs réquirdd when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elacticn Campaign F.inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Func Contribution. O Added to Feas
HECON0 T ST
10. OFFICERS AND DIRECTORS | 04720707 -80073-017 150,00
TLE PD - .
NAME ALLEN, HERMAN '

SIREET ADORESS | 2323 NW 19TH STREET
CIFY-51-ZIP FT. LAUDERDALE, FL 33311

1LE T .
NAME HAMILTON, EDWIN H ) a
SIREET ADDRESS | 2323 NW 19TH STREET STE 102
CITY-ST-2IP FORT LAUDERDALE, FL 33311

HILE s .
NAME BASS, LEONARD MD. !

STREETADDRESS | 2323 NW 19TH STREET . T - : o
ov-sT-2F | FORT LAUDERDALE, FL 33311 : DO NOT WRITE

. INTHIS SPACE . .

STREET ADDRESS
CIy-81-21P

TILE . BT
NAME :
STREET ADDRESS
CITY-51-2P

TLE . C e
NAME ‘ .

STREET ADDRESS )
CITY-51-2IP - E

12. | hereby certify that the intgrmation/Supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ental report is trug and accurale and that my signature shall have the same lagal elfect as 1 made under calh; that | am an officer or drector
of tha corporation or the recedwgf or rustéa empowerad 10 executs this repcrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmel an address, pith aljother lika
WAl i Siin A Ko tom onp 04-0p 2007

SIGNATURE AND TYPED OR PEI“TED NAME O] GNING OFFICER DMRECTDR Day(lml Phoﬁa "

SIGNATURE:

7 GFSY 4845255




