2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760614

1. Entlty'NEfme

FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.

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 33313

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90156 005 ****61.25

i I

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Agpplied For
59‘2 158389 Mot Applicable
Zi Count : i
o ouniry Zip Country 5. Cemflcate of Status Desired O $8 75 Additional
 ~-w . [FesRequired . .
— = 6.- Name and Address ¢f Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

FELDMAN, STANLEY M MD
3001 NW 49TH AVE

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

FT LAUDERDALE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typad or printed nama of registared agent and title If applicabia. {NOTE: Registared Agent signature required when rginstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE [ change [ Additicn
NAME FRANKEL, JOEL NAME
STREET ADDRESS | 2051 NW 49TH AVE STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL 33313 CITY-ST-2IP
TITLE DP O Delete TITLE [ change [ Additien
NAME FELDMAN, STANLEY NAME
STREET ADDRESS 3001 NW 49‘|'|-| AVE STREET ADDRESS
orv-51-22 " | "FT LAUDERDALE FL~ ] orv-s1-2p T Sl
TITLE VPD [ Detete TITLE [ Change [ Addition
KAME GREEN ROBERT NAME
STREET ADDRESS | 2951 N.W, 49TH AVE. sTREETAOCRESS | 3001 N.W. 49 AVE,
CITY-5T7-2IP Fr LAUDERDALE FL CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple,
of the corporation or the receive
changed, or on an attachment

ntal report is true an

ddregs, with all ot

SIGNATURE-/STANLEYE’H/G\L_J :

trustee empowerad 10 execute this report as ri
ke empowered.

acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wsi Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

BV ERES TDENT, CHIEF OF STAFF - Jood-01 954-730-2701

SIGN-ITUHE AND TVPED OR WME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

8

[¥]

CR2E037 (10/00)



