2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27771

1. Entity Name

PROSPECT FAMILY MEDICAL CENTER, INC.

Principal Place of Business

4401 N ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

4401 N ANDREWS AVENUE
FT. LAUDERDALE FL 33309

2. Principal Ptace of Business

3. Mailing Address

Suite. Apt. #, ete

Suite, Apt. #, etc

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90397 015 ***150.00

00042136

NIV IDERAREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2493873 Applied For
MNot Appicable
Zi Counir Zi Countr i
? Y P Y 5. Cortiicate of Status Desied [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TANYA YAZOVA

4401 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33305

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Coae

8. The above named entity submits ihis statement for the purpose of changing iis registered office or registerad agent, or both. in the State of Fiorida.

SIGNATURE

Sigralure, ped of printed name of “eg siored agen and tre ¥ appeisabic.

{NOTE. Reg.sierad Agent signatare “eguired when renstatig)

CTRTZ

9. This corparation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

0]

FILE MOWHT FEE IS $150.00
Wier MAY 1, 2001 Fea viil be $550.00

Miake Check Payaviz o Departmant of Siate

10.

Election Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE FD 7 Delete TTLE [(JChange [ Adaitio=
MAME YAZOV, LUBOMIR NAME

streer aporess | 4401 N.ANDREWS AVE. STREET ADCRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-37-2P

TITLE [ Delewe TILE O] Crange ] Additon
NARE HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE J Delete TIELE [CJ Change [ Adetion
NAME NAME

STREET ADDRESS STREZT AGDRESS

GITY-§T-719 CiTY-57-717

TITLE [ Delete THTLE [ Change [ Additior
NAME NAME :
STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE [ pelete s [ Change [ Acdition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-8T- 2P

THTLE [ Detete TITLE [ Crangz [ Adc™ion &
HAME NAME

STREET ADDRESS STREZT ASDRESS

GITY-S7-7IP BITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same lega: effect as if made under oath: that t am an officer or d'rector
of the corporation or the receiver ar trustee empowercd 10 execute this repert as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach bt with an address, with all other like empowered.

éﬁw 2 W ekl ,~/£é’§/ A

Helo-2pve Bf4.7

SIGNATURE AND TYPED OR PRINTED NﬁJE OF SIGNING OFFICER OR DIRECTOR

7C-C22g

Nate Daytmi

]

CR2E034 (10/00)



