2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORTTUB'R)

,DOCUMENT # 707629

FILED

Apr 07,2003 8:00 am

3/
03-20-2003 90136 007 ****75.00

ecretary of State

Zip c:laae

/1 /03

SIGNATURE
o
Ls

INQTE: Registored AQant S\Hnaiun requiied when rinsiatng)

/DATE

8. The above named enlity submits this statement for tha purpose of changing its reglstered office or remstered aQgent, or bath, in the State of Florida. | am famlliar with, and accept

the abligations of registered ageitw/

frw, typd or pririsis name of registered agent end Ut if applcatia.

FILE NOW: FEE IS $61.25

9. Election Campdén Financing
Trust Fund Contritution,

|
Make Check Payable to

$5.00 May Be.
Florida Department of State

Added to Fees

10. GFEICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e P 1 Deleta me Chenc ey O crange  [hadition
NAME QUICK, LINDA § . NAME YW p Robison

STREET ADDRESS {8363 TAFT STREET, #200 sraoves | @30\ South, Lomoress ALIUE

oS- |HOLLYWOOD FL 33024 ovs | AHa s- L Elo2.da 139@):

me ' £ Detete ILE Tonmadin &2 } 4-5-\ Chairet K [ Addition
NANE MESSING, FRED HAME Tre LY

SIREET ADDRESS [ 8855 RED ROAD, 6TH FLOOR STREET ADORESS (,95%' Ron L., ™ Flo—~

CITY-ST-7IP CORAL GABLES FL 33143 TIY-ST-2P s F!l- 33 ‘f 3

TIE R O petete. - — @M= - i T e e e =Y Change—— (T -Addilion= |
HAE BERGONFOLD JOEL NAME

STREET ADCRESS | 5000 WEST OAKLAND PARK BLVD - 'STREET ADDRESS

CiTy-S1-218 FT LAUDEFDALE FL 33313 CiTY-ST-21P

TITLE T Delete “TILE [ Change [ Addition
NAME STANSBERRY DAVID RAME

STREET ADDRESS | 1400 NW 10TH AVENUE, #604 'STREET ADDRESS

CITY-8T-2IP MlAMI FL 33]33 vC"Y-ST-Z'IP

TILE D O Detete TILE O Change [ Addition
NAME SONONREICH, STEVEN "NAME

STREET ADDRESS | 4300 ALTON ROAD “STREET ADDRESS

erv-si2¢ | MIAM] BEACH FL 33140 ev-st-z2

T 1 belete e oi1Reckw DRthnge [ Additon
NAME CARBONE, DAVIDE e bar e Carbirre

STREET ALDRESS | 20900 BISCAYNE BLVD ‘STREET ADDRESS BiscAyre BI-JCL

crv-st-2r | AVENTURA FL 33180 Lirv-81-2P msogna P 33.19¢

SIGNATURE:

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE REQUIRE

S\ law 3, [95%)56H (640

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the infarmation
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 cath; that | am an cfficer or director

of the corporation or the receivar or trustee empowered to exacute this report as require by Chapter 617, Floricta Statutes; and that my name appears in Block 10.or Biock 11 if
AL f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qurumnea

1. Entity Name
SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOCIATIO
N, INC. :
Principal Place of Business Mailing Address
6363 TAFT STREET 63630 TAFT STREET
SUITE 200 SUME 200
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number 59.0979494 Applied Foo
H Not Applicable
P Couniry ap Country 5. Certificato of Slatus Desied ~ []  $8-79 Additional
i Fea Aoquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent | S PpR—
- XTI __'-_*":“_33’_ T e Name e T e e = f—I =S
QUICK, LINDA S Street Address (P.O. Box Number Is Not Acceptable)} |
6363 TAFT STREET
SUITE 200 l
HOLLYWOOD FL 33024 T FL

CR2E037 (10/02)



