FILED

Mar 20, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

03-20-2007 90020 041 ****6] .25

DOCUMENT # 760614
1. Entity Nama
FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.
Principal Place of Business Mailing Address
5000 W QAKLAND PARK BLVD 5000 W OAKLAND PARK BLVD ‘ 4 U “ 3 9 3 1 0
MEDICAL STAFF OFFICE MEDICAL STAFF OFFICE o
FT LAUDERDALE, FL 33313 FT LAUDERDALE, FL 33313
R AR ER LU R RAD AR

Suita, Apl. #, eic. Suite, Apl. #, etc. 03012007 Chg-NF‘ CR2ED37 (12/06)

City & State City & State 4. FE! Number Applied For

59-2158389 Not Applicable
Zip Couniry Zin Couniry 5. Certificate of Status Desired a ?ge‘gesqﬁ:’g;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
GREEN, ROBERT A MD Loberr A, Breen, m-A.
3001 NW 49TH AVE Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33313 =
‘ Jool Nw 49 Ape. |04
. Ci Zip Cod
Y OEr haudecdole, FL FL I 23313

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agenl.

SIGNATURE
Sipnatura. typed or printed name of regi agent and title d k {NQTE: Peqisiered Agant signature requiret when reinstatingl DATE
Filing Fee is $61.25 @, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fyng Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD O vetete TNLE fetChange [ Addition
HAME APARICIO, RAUL HAME
SThEe1 A0ORESS | 1212 E BROWARD BLVD, # 300 swromess | 4 § S0 W, Oallland SHark Blvs. =136
crv.st-z® | FORT LAUDERDALE, FL 33301 ciry-si-2 Ferr Mudchgt R 32312
Time opP 3 petete TIILE [ Change [ Aodition
NAME GREEN, ROBERT A NAME
SIREET ADDRESS | 3001 NW 49 TH AVE # 104 SIREE! ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33313 QITY-ST-2P
TITLE VPD [ Delete TLE Mnge ] Additian
NAME FRANKEL, JOEL NAME
STREET ADDRESS | 2951 NWW 49 AVE # 202 STREET ADDRESS
crv-st-zp | TALLAHASSEE, FL 32313 ov-st-2p | Forr  hoawdecdale  FL 33313
TITLE 7 petele TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CINy-§T-2P
TITLE O petere ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-51-2P CITY-ST- 2P
TILE 2 Detete TLE [ change [} Aadition
NAME HAME
STHEET ADORESS SIREET AGDRESS
Clfy-S1-2P GHY-S1-2P

12, | hereby certify thai the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an ollicer or director
of tha corporation or the receiver of trustee empowerad to eyeculg this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhe®n addregs, withall othe likgampowsred.

SIGNATURE:

) 7@; Zefr/4. Greetg ,h 3.75-07 2SY. 7362579

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR C’A Je FoF §raff oo Daytime Prane #




