FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #760614 01-27-2006 90025 034 ****6] 25
. Enfity Name
FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.
Principal Place of Business Mailing Address
5000 W OAKLAND PARK BLVD 5000 W QAKLAND PARK BLVD
MEDICAL STAFF OFFICE MEDICAL STAFF OFFICE
FT LAUDERDALE, FL 33313 FT LAUDERDALE, FL 33313
- U
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2158389 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ ?33;2] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
FELDMAN, STANLEY M MD Koberr A .Green MD.
3001 NW 49TH AVE Street Address (P.0. Box Number is Not Acceptable)

_FT LAUDERDALE, FL 33313
: 300l N 3™ Que

““auolevdale hakes A FL |Z§%°§a]3

8. The above named entity submils this statement for 1

purpose of changing its registered office or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

S i . 23 ﬂajeri' A .Green M.D. YA YA

SIGNATURE

Signature, typed o printad name of registered agent and tide if applicable. (NOTE: Flagatered Agent signahure required whar reinstating) DATE

Filing Fee Is 564.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1; 2006 Trust Fund Contribution. Added to Fees Florida Department of State

y y 1,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 10
TITLE STD ’ & Delere TMLE [.:))-TD L. el @ change [ Addition
NAME CARRASQUILLA, CARLOS NAME riced,
STREET ADDRESS | 4800 W OAKLAND PARK BLVD seeTanoRess | 4t 2 €- Broward Bivd. t 3oo
crr-s1-2p | FORT LAUDERDALE, FL 33313 s | [ Abdodole FL 33301
TITLE DP B Doleta TITLE br 4 [’ change [ Addition
N FELDMAN, STANLEY v Green Kober T\ 1o
STREET ADDRESS | 3001 NW 49TH AVE stReer aooress | dwol N “44
GmY-sT-7° | FT LAUDERDALE, FL s | faudendale Lakes FL 33313
TLE VPD ] Delete TNMLE Vv [ Change [ Addition
NAME GREEN ROBERT NAVE renical, Joed wg02
STREET ADDRESS | 3001 NW 49TH AVENUE sTResT ADDRESS | A 51 N 49 Que.
orv-st-zP | FT. LAUDERDALE, FL avste |Fr. haudadadc FLiz31d
TITLE O petkete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CTY-ST-2P
TITLE O Detete TiME [J Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-ST-ZP
TITLE O pelete TILE [ change [ Addition
KAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is Jrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empdweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at ment with dre #f all other like empowered. q 9

Robeer A. Green-m.D. 1606 135~ 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG onﬁER OR DIRECTOR Date Daytime Phane #

N




