2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # 760614 i Secretary of State

1. Entity Name
FLORIDA MEDICAL CENTER MEBRICAL STAFF, INC.

Principal Place of Business . T “Maling Address TR -
5000 W OAKLAND PARK BLYD 5000 W OAKLAND PARK BLVD
FMEDICAL STAFF GFFICE MEDICAL STAFF OFFICE

FT LAUDERDALE, FL 33313 FT LAUDERDALE, FL 33313
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8. The above named entity submas tiis statement far the purpose &f changing fts reglsterad office or reg?stered agem or both in :he State of Florida, 1 am fam]har wﬂh and accept
the obligations of registered agent. - -

SIGNATURE - e - -
Signature, typed or printet name of registered agent ond g if applicable (NOTE Raglslerad &gent signature requited when refnsiating} : ~DATE
Filing Foe is $61.25 9. Election Campaign Financing $5 [)0 May Be
Duvg by May 1, 2005 Trust Fund Contribution, O AddedtoFess
10. OFFICERS AND DIRECTORS
TILE STD ) : =
NAME CARRASQUILLA, CARLOS
STREET ADDRESS | 4900 W OAKLAND PARK BLYD
LIy -ST-2IP FORT LAUDERDALE, FL 33313
Tme Dp ‘ ’ )
NAME FELDMAN, STANLEY
STREET ADDRESS | 3001 NW 49TH AVE
oITY-ST-21P FT LAUDERDALE, FL i am&w e ot
TITLE VFD it W; 1.,: :g}xm» v
NAME GREEN ROBERT : - - - '
RAT it T kst TEATAN n e o J
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12. | hereby certlflg!I that the infarmation supplied with this Elin g does not qualify Tor the axémption stated in Secnon 119.071 3)(‘). Florida Statutes t further certify that the fnformahon
indicated on this report or supplemental report 1§ frue 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 corparation or the reggiver o trustee empgwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars In Block 10 or Block 11 if
changed, or on an attacty wil ith all other like empowered,

)“v‘g STAVLEY M. FELDMAN. MD. /‘, /R85 B T30 A7t

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phoria ¥ ~




