FILED

Jun 25, 2007 8:00 am
2007 NOT-FOR P ROF 1T, CORPORATION Secretary of State

06-25-2007 90001 050 ****5]1 .25
DOCUMENT # 762162
1. Entity Name
NORTHWEST MEDICAL CENTER MEDICAL STAFF, INC.
[ -
Principal Place of Business Mailing Acdress 4 0 1 2 1 5 2 4
2801 N. STATE ROAD 7 28071 N. STATE ROAD 7 , )
MARGATE, FL 33063 US MARGATE, FL 33063 US o
e S T RN RR
% Suite, Apt. #. elc. Siiite. ApL. #, elc. 06192007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2125659 Not Applicable
Zp Country a0 Couhiry 5. Certificate of Status Desired (] Eg;;;ﬁrd:éﬁonal
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
FOSTER, STEVEN M.D. LIEF, MarmHew M- D.
2801 N. STATE RQAD 7 Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 33083 _
S 2£01 N - STRTE RoAD 71
h Ci i
Y MRAGATE FL | $$5% 5

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

'S‘IGMA:I’URQ/\_/\/—_\/‘ATTW LIEF, M., 6/7,'2,/07

i Signature, lyped of printed name of regrsiered agert and trfe A W N Regrsiered Agent $gnalure requied when reinsiating} DATE
. I

'ﬂ Filing Foa I $81.25 . CWpaign Financing $5_00 May Be Make check payable to _%
Due by Septomber 14, 2007 und Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s P ] Deiete e SEC /—rﬁ'—c‘ﬁé O Crenge  (u3faition

NAVE FOSTER, STEVEN M.D. HAME LIEF, MATTHEW M. .

STPEETADDRESS | 2801 N. STATE ROAD 7 SRETAIDRESS | 9 @y p). STBE RoaD 7

CITY-S3-20P MARGATE, FL 33063 CIlY-ST-2P MBAPCAYE . F L 332043

LE VP 1 Detete e Pres ' M¥CThange [ Addition

NAME GACH, PETER M.D. NAME A , PEYtER M. D,

STEEETADDRESS | 2801 N. STATE ROAD 7 STREET ADDRESS 2.0 M. STHTE ROAC T

Cory-ST-2P MARGATE, FL 33063 CITY-ST-2P mARSGKTE  FL 237063

TIILE T : [ Defete HILE vep ' B Trangs (] Addiion

NAME WEINER, DOUGLAS M.C. HARE WEWER, DeLjeLtnd M.,

STZEET ADDRESS | 2801 N. STATE ROAD 7 SIREE ADDRESS 2600 N STwTE ono 7

CIFY-57- 2P MARGATE, FL 33063 CITY-Si-2F MBAREPRTE, €L 32z0L3%

TmE O Delete s ) [ change [ Addilion

NAE NAME

SIREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2IP

TITE O petete THLE O change 3 Addition

NAME NAME

STAEET ADDRESS STREEY ACCRESS

CITY-ST-2P CITY-ST-AP

THLE O vetete TILE . [ change  {J Adition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2IP

12. thareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sam al eftect as i made under oath; that | am an officer or director
of ihe corporation or the receiver or rustee empowerad to execute this report as required by Chapter ~Florida Stiatutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. é
SIGNATURE: 6lz2fo1 Q) 4 4y-clqy,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEWIRE?\R Date Daytme Phong #

MrTTHen LIEF, M.D. —




