FILED

May 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # 440343 (05-14-2008 90015 012 ***550.00

1. Entity Name

NINETEENTH STREET MEDICAL CENTER,

INCORPORATED Wit o)l

Principal Place of Business Mailing Address q 01 020 3 9
2323 N.W. 19TH ST, SUITE 102 P.0. BOX 2044 ‘

FT. LAUDERDALE, FL 33311 POMPANO BEACH, FL 33061

PR oud RIS ENM RN

sdie. Apt. #, al'r

f?l Place of Busir

Suite, Apt. #, elc.

R E\J¢
01212008 Chg-P CR2ED34 (12/06)

ily & Plate |ly&otale 4. FEI Mumber Applied For
QJ' fdﬂdﬂrﬁb@ % P MO @@J’\ ‘7‘1 59-1545295 Fion Appioatis

7lp g;; )’ %ﬂgﬁ_ Zip Z;% ! gz; {A— 5. Cerlilicate of 3lalus Desiret? O Ei‘gesqlﬁf:émnal

B‘f’ Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H MNama -
HAMILTON, EDWIN HM.D. KNowve

2323 NW. 19TH ST SUITE 102 Street Address (PO, Box Num;ﬁ |3Ji§’r ntable)
FT. LAUDERDALE, FL 33311

LA

: . “i 067650 FL “gert.

8. The above narrﬁed“éi}}iiy submits this statament for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept

the cbligations of registerad ageni

SIGNATURE

Signature, pedar printed nane of reaisred dgent arnd fidkeof Fi.[alil\l;dl!ll" (NOIE. Regestensd Ager sigrature soquited wenen reneleling) [VEX I
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F_inancmg. $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADINTIGRS CHANGES TO OFFICERS AR DIRECTORS N 11
TITLE PD O Delele TITLE [T change [ Acaition
NAME ALLEN, HERMAN NAME
S1ALET ADDRESS | 2323 NW 19TH STREET 5 IHEED ADEIRESS
CIiy-51- 4P FT. LAUDERDALE, FL 33311 G- §1- 2
TITLE T 7 Gelele TITLE [ chunge ] Addilion
HAME HAMILTCON, EDWIN H NAME
SIRLET ADDRESS | 2323 NW 19TH STREET STE 102 §IBCET ADERLSS
cliy- 51-2P FORT LAUDERDALE, FL 33311 CliY -8t 4P
THLE 5 T patele IR [ change [T Addilion
NARE BASS, LEONARD MD. HAME
SIREET ADDRESS | 2323 NW 19TH STREET STHEET ADDRESS
CIfY-87-21p FORT LAUDERDALE, FL 33311 CltY-81-a4p
TIILE 73 Delele {IILE O Change (7] Adsfilion
HANE HAME
STREET ADDRESS STREE| AUORESS
BITY 317 CITy-31- 2P
TILE O Delete iILE ] Change (] Adgilion
NARE HAME
SiREE [ ADORESS STREEE AUDRESS
CITY-SI-2IP Iy~ §1-71P .
TITLE 3 Dalele {TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST. 2P : B CITY-51- &P

12, | hereby certify that
indicated on lhis re
ol the corperalion o |
changed. or on an atta

SIGNATURE:

f2 inforghation supplied with this filing does not quahfy for the exemplions contained in Chapter 118, Florida Statutes. | lurther cerlity thal the information
rLor ghpplemental report is (rue and accurale and thal my signature shall have the same legal sifect as il made under cath; that | am an officer or director
aiver o lrustea erpowered 10 execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11l
et with an address, wijy all ather like empowered.

wnll#dmaon _ ©05-73-2a8 95y dkY. 523

ED NAME OF SIGRING OFFICER OR DIRECTOR Gt Dy Fhgag 4

\l\l




