FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # 707629

1. Entity Name "%

SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOCIATIO

Secretary of State

05-16-2001 90217 022 ****g1.25

Principal Place of Business Mailing Address
LT AR
6363 TAFT STREET 63630 TAFT STREET (VY9
SUITE 200 SUITE 200
HOLLYWOOD FL 33024 HOLLYWCOD FL 33024
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590979494 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
P 6. Name and Address of Current Reglstered Agent . ____ . e 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceplable)

QUICK, LINDA S

6363 TAFT STREET

SUITE 200 » —

HOLLYWOOD FL 33024 City FL | “°~%
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flerida.
SIGNATURE

Slignature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . Trust Funa Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TImLE P, O Detete THTLE Cavemay . [ Crange  I)addiion
NANTE QUICK, LINDA S NAME

STREET ADDRESS | B363 TAFT STREET, #200

STREET ADDRESS

[ A (3
?,é%s é:g,' ?3& . L™ Flooc

OT*-S-2F | AVENTURA FL 33180

cov-sr-2» | HOLLYWOOD FL 33024 CrY-S1-2P Coaph fobles FL 23147
TITLE PP Moue TLE vieur r_' Clchange  IbAddition
NAME BOYER, GREG NAME c\ Lave N
STREET ADDRESS | 10101 FOREST HILL BLVD. STREET ADDRESS 5;& Mo AL biws 1 [\ "\L‘W ““’]
orv-si-2e | WEST PALM BEACH FL 33414 , v | ByC Lpvdepbale FL_3IITYH |
ME . - |- QDo Lo - L '—*El-oeme e T "?’A‘-\'giugf ""Gn'e_e;:ger“{ T 4er #—5 ] Change ddition
e DUTCHER, PHILLIP wue N4 Porge be heor @l # 630
STREET ADDRESS | 1300 NORTH FLAGLER DRIVE STREET ADDRESS | o 0“—4’-\ 6 l:)l
omv-si-z2p | WEST PALM BEACH FL 33402 OITY-ST-2 roles ,? L 3313
TITLE 10 O Delete TMLE Pk: \ %S e &0 - -C‘\mgw af—D Change E’Admtiun
NAME STANSBERRY, DAVID NAME —
sTREET A0DRESS | 1400 NW 10TH AVENUE, #604 —— 30 § .Cor \WS‘. Ave
orv-s2P | MIAMI FL 33136 oImY-§T-2¢ M\-ﬁ" 1a : EL* 234 L Y
TMMLE cD O Delete TMLE [ Change [ Addition
NAME RANSDELL, LEWIS NAME
STREET ADDRESS | 1516 EAST LAS DAS BLVD STREET ADDRESS
crv-st-z0 | eT LAUDERDALE FL 33301 CITY-ST-21p )
TITLE CED O Delete TITLE Iact i PasT Chaed hange [ Addition
o CARBONE, DAVIDE N SAvide Caclive ke
STREET ADDRESS | 209009 BISCAYNE BLVD STREET ADDRESS o3G0 HSroe L LA 8! vd -
CITY-ST-2IP Mw L Fu 3100

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered 10 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.
LA T a S
SIGNATURE: %"‘mgaﬁfﬁéRED

5‘/;_1 /o1 958% 96¥-/e W

0091412

CR2E037 (10/00)



