FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # 440343 Secretary of State
1. Entity Name 05-05-2003 90260 034 ***150.00
NINETEENTH STREET MEDICAL. CENTER, INCORPORATED
Principal Place of Business Mailing Address
2323 NW. 19TH ST.. SUITE 102 P.C. BOX 2044
FT. LAUDERDALE Fl. 33311 POMPANO BEACH FL 33061
I S ORI BEEART
Sulte, Apt. #, etc. Sukie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEf Number | Applied For
59—1545295 ot Applicable
Zip e Country Zip Country 5. Certfiicate of Slatus Desied. (] 9879 Adsiitional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, EDWIN H M.D.
2323 N.W. 19TH ST, SUITE 102
FT. LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and titke if applicable, (NOTE: Registerad Agant signalure required when reinstating} . DATE

L FILE NOW!! FEE IS 5150.00 ) - . L=
*  After May1,2003 Fee will be $550.00 T vatrond Gt O SO Mey e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete e [ change [ Addilion
NAME ALLEN, HERMAN HAME

sTReeT AoRess | 2323 NW 19TH STREET ’ STREET ADDRESS

erv-st-ze |FT. LAUDERDALE FL 33311 CHY-ST-7IP

MLE T : S O pelete TITLE [ change [ Addition
NAME HAMILTON, EDWIN H NAME

STREET ADDRESS (2323 NW 19TH STREET STE 02 STREET ADGRESS

CIvY-31-2P FORT LAUDERDALE FL 33311 CITY-5T-2P

nE™ — (8§ T T s T e TCoeiete e T T : Ct [l change -~ Addition
NAME BASS, LEONARD MD. NAME

STREET ADDRESS |2323 NW 19TH STREET STREET ADDRESS

orv-st-zp |FORT LAUDERDALE FL 33311 CITy-57-2IP

TITLE [T etete i3 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TTLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Gelete TILE Tl change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P ’ Cry-s1-21P

12. | hereby certify that the inf
indicated on thig report
of the corporation or th
changed, or on an attac

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or triistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t with anaddress, with gl ojner like empowered

Daytime Phone #

CLY OV

nv

CR2E034 (10/02)



