FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90086 040 ****41 25
DOCUMENT # 760614
1. Ennty Name
FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.
L L

Principal Placa of Business Mailing Address qu v
5000 W OAKLAND PARK BLVD 5000 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE MEDICAL STAFF OFFICE . .
FT LAUDERDALE, FL 33313 FT LAUDERDALE, FL 33313 R
e = ISNEARVAEEARRNUAAR e

Suite, AplL #, elc. Suite, Apt. ® elc. 01072008 Chg-NP CR2E03T {12/06)

City & State City & State 4. FEI Number Applied For

59-2158389 Nol Applicable
zp Country . e Country 5. Cerlificate of Status Desired O Eeae.;fm??:‘;licnal
6. Name and Acaress of Current Regisiered Agent 7. Name and Address of Neuw Regisieied Agent
Name o
GREEN, ROBERT A MD Erenked Joel mMp:
3001 NW 49TH AVE Street Address (P.O. Box Number is Not Acceprable)
STE 104 isfw =
FT LAUDERDALE, FL 33313 AA5 1 N 49 Rve., #3202
City Zip Code
ForT’ Laualeydwk FL I §3313

8. The above named entit mits this statement fopte py se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbllgalions:ﬁf ! tereg aganl.
SIGNATURE / ™ JO&f g«u){d Mo a\fcl-ﬂpST?:LF

i~

Sipna; . ed £f printed nare S registerea agert and itk i appicanle (NOTE flegisieren Agent signatule required when rensiaing ) DATE
. Fili-l'fg;Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due".by; May 1, 2008 Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. L QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
HILE STL [ Dekie TILE YAD Wrhange [ Addition
NAME APARICIO, RAUL NAME
SIREEI ADDAESS | 4850 W GAKLAND PARK BLVD #136 STREET ADDRESS
Ciry §1-2p FORT LAUDERDALE, FL 33313 4 CiTy-ST- 2P
UILE DP Bﬁele TITLE O Change [ Adaition
NAME GREEN, ROBERT A NAME
STREET ADDRESS | 3001 NW 49 TH AVE # 104 STREET ADDRESS
CMY-51-2F FORT LAUDERDALE, FLL 33313 Cily-ST- 2P N ,
TIE VPD [ Delete TITLE DF IZ( Change [ Addition
namE FRANKEL, JOEL NAME
STALETADDRESS | 29571 NW 49 AVE # 202 SIREET ADDRESS
Cily-§1-2F FORT LAUDERDALE, FL 33313 Cily-ST- 21 P
e [ Delete 1ILE ST D O Cange  [fdcition
NAME NAME SchiwarT, AI"‘ " M.
SIREET ADDRESS smeesooeess | #3993 W. oek lewd Pork ‘Clud .
CITY-ST-21F IR, YV Se FL 32335
ThLE [ Delete HILE 7 [JChange [ Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTY-51-2p
THLE O Detete 3 . [ Change 7 Adcition
NAME NEME
SIREFT ADORESS STREET ADORESS
LY -ST-TP CIY-ST- 4P

12. 1 hereby cerily Ihal the inforinalion supplied wilh this (iling does nol qually for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have Lhe same legal elfect as if made under oatn; that | am an ¢llicer or direclor
of the corporation or the raceive stee em7red o cute this report as required by Chagpier 617, Florida Sialutes: and thal my name appears in Biock 10 or Block 11 if

with all ot
1

changed, or on an attachmep A address, r fike gmpowered.
/ Joct Fronhel D 1. 08. 05 954 70 2959

’IEQTURE AND WPEE}Q’EPMEDWBfDWGNJNG OFFICER OR DIRECTOR C J‘Li -L‘F‘ ot 5"@ "_F Dute Daytme Phone #
iy

SIGNATURE:




