FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pglgml;'ny ENT # 760614 01-29-2004 90021 031 ****61.25
FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.
Frincipal Place of Business Mailing Address
5000 W GAKLAND PARK BLVD 5000 W OAKLAND PARK BLVD 94006 129
MEDICAL STAFF OFFICE MEDICAL STAFF OFFICE
FT LAUDERDALE, Fi. 33313 FT LAUDERDALE, FL 33313
s s s AR A AENAR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP ’ CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
£9-2158389 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certtificate of Status Desired O Fas Roquir e«; iona
6. Name and Address of Current Registered Agent —-_— - = ———= —- —.7.. Name and Address of New Registered Agent

Name
FELDMAN, STANLEY M MD
3001 NW 40TH AVE Street Address (P.O. Box Numnber is Not Acceptable)

FT LAUDERDALE, FL 33313

City FL | Zip Code

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

SIGNATURE
Signatute, typect or printed name ol registered agent and litle if applicable. {NOTE: Regssterad Agent signalute required when ieinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable ic} . L
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Floiida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME 3TD A Delete TMLE STD . Change  § Addition
NAVE FRANKEL, JOEL NAME C/fmgsauuﬁ’ CARLDS (vel.
STREET ADDRESS | 2951 NW 49TH AVE sweeTaooness | 4900w Oarland Park Blv
omy-st-zP | FT LAUDERDALE, FL. 33313 CRY-ST-2IP Fro LAubERDALE, . 333i3
TITLE DP [ Delete TME O change  [J Addition
NAME FELDMAN, STANLEY NAME
SIREET ADORESS | 3001 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-5T-2IP
e VPD O pelete TITLE [ Change [ Addfition
NAME .GREEN ROBERT . . . NAME I - . .-
STREET ADDRESS | 3001 NW 48TH AVENUE STREET ADDRESS
cmy-st-2p - | FT. LAUDERDALE, FL CITY-ST- 2P
e O belete e [change [ Addition
MNMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CIY-5T-2P
TLE [ Delete TMLE O change [ Addilion
- NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver gArusiee e ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 1110
changed, or on an attachment wjiii an addre: ih all other like empowered.

SIGNATURE: M STAvLEY M, FELOMAN /771) /- 1. o4 95l 73e. £L70f

7 SIGN,‘!U?{E AND r\rfdon PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona +

—/



