)
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 760614 Secretary of State
1. Entity Name 01-16-2003 90086 007 ****56] .25
FLORIDA MEDICAL CENTER MEDICAL STAFF, INC.
Principal Place of Business Maifing Address . .
5000 W OAKLAND PARK BLVD 5000 W OAKLAND PARK BLVD 4 U 1 U k)- 9 3
MEDICAL STAFF QFFICE MEDICAL STAFF QFFICE
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
S s VA G ARG
Suite, Apt, #, ete. Suite, Apt. #, etc. OO0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59‘2158389 ~ Applied For
Not Applicable
Zip Country Zip Country - 8. Cerlificate of Status Desired O $8.75 additionat
. " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . L - i e e s reew.| NEME By U e = -
FELDMAN. STANLEY M MD Street Address (P.O. Box Number is Not Acceplable)
3001 NW 49TH AVE
FT LAUDERDALE FL 33313
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
- " Signature, typad or printad nama of registared agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

S

° 7" FILE NOW: FEE IS 61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

oo - $ Trust Fund Contribution. a Added to Feas Florida Department of State
10. T ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . L3 4] ™ Delete TIMLE ' [} change [ Addition
NAME . FRANKEL, JOEL NAME
STREET Apnmsg 2951 NW 49TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33313 CITY-ST-2P
TITE DP [ oetete TIME [ Change [ Addition
NAME FELDMAN, STANLEY NavE
STREET ADDRESS | 3001 NW 49TH AVE STREET ADDRESS
CITY-8T1-2IP FT LAUDERDALE FL CITY-ST-7P
me |TVPD” CT'Oalete TME T Tt e ke e [ Change {7 Addition
NAME GREEN ROBERT NAME
STREET ADDRESS | 3001 NW 49TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY- ST-2/P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [T velets TITLE . [ Change [ Addition
NAME NAME —
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-21P CiTy-57-2P

12. | hereby certify that the information supplie h this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghdit is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver g Irusyfé empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddaocs, with all other like empoybfag. :

Core £ e 228 ,
SIGNATURE: Srawky imA Fd g ﬁ Yesidet, Chiek of Sl 1~-3-03  9euf 730.9781

CIGNATURE AND TVDPEPR AD DOIARTED B a3 e ot

R R Tl B o T

:

CR2E037 (10/02)




