e BRI

FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1997

PARTMENT OF STATE

Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7606“{4

1. Corporation Name

FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.

(8)

Principal Place of Business

5000 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE
FT LAUDERDALE FL 33313

Mailing Address

5000 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE
FT LAUDERDALE FL 333131503

FILED
Jan 27 1997 8:00am
Secretary of State

IV TR AR

s I ifi .
3 Datsﬁcw%%dfr Qualitied 3a DaaaﬁlaLfﬂ Raport
2. Principal Place of Business 2a. Mailing Address 4, FEI Numaar Applied For
?I ;I 58-2158389 _INot Applicable
Suite. Apt. #, etc. Sufie, Apl. 4, etc. 5. Certificate of Status Desired ] $5'75 Additional
Z[ 2—71 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Furkd Contribution Added to Fees
ap Country Zip Country 8. This corporation has lability for intangible tax under s. 189.032,
(24] 25 [20] ;] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Namse
BORENSTEFN, ALAN M.D. 82| Street Address (P.O. Box Number is Not Acceptable)
3001 N.W. 49TH AVENUE
FT LAUDERDALE FL 33313 ]
B4 City 85| Zip Coda
FL

11. Pursuant la the provisions of Sechons 8170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
otice or registerad agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appolntmeant as registered
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bignature, typed ot printed nama of regisierad agenl and title it applcable (NOTE: Roglslared Agen| signalure raquired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bP [ DELETE 13 71LE [JChange ] Addition
HAME BORENSTEIN, ALAN 12 NAME
sraeer aooness | 3001 N.W. 48TH AVENUE 13 STREET ADORESS
CITY-§7- 2P FT LAUDERDALE FL 14CITY-5§T-2P
TME VPD ] peLeTE 211ME Clomenge [ Addition
NAME FELDMAN, STANLEY J 22w
stper aooress | 3001 NW 49TH AVE 2.3 STREET ADDRESS
CHY-ST-2IP FT LAUDERDALE FL 2 4 Y- ST-IIP
TILE STD ] DELETE 31 TILE L) change "] Addition
NAME GREEN ROBERT 32 NAME
sreet aooress | 2851 NW. 49TH AVE. 33 SREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 3.4, CITY-51- 21
e (L1 DELETE 41TITLE [ change  [_] Addition
NAME 4, 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-Zi# 44 LITY-ST-2IP
TITLE [T DELETE 51 THLE [T Change™ ] Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-57-21P
e [T DELETE 6.1 TITLE LI change L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LiTY-ST- 2P £.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing doses not quality
information indicated an this annual repor,
1 am an officer or director of the corpora
appears in Black 12 or B

SIGNATURE: {£4¢

311 cha, , Or on an attac

N

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
supplemental annual report is frue and accurate and that my signature shall have the same lsgal effect as it made under path; that
r the receaiver of lruslse': emp%wared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ent with an address.

. G5¢ -
40). At Borenstein M.D_[-9.97 _F30-2701

CR2E037 (9/96)



