2002 UNIFORM BUSINESS REPORT (UBR) May 1?%0%12) 8:00 amg

DOCUMENT #  H27771 Secretary of State

1. Entity Name

PROSPECT FAMILY MEDICAL CENTER, INC. 05-15-2002 90167 003 ***150.00
Principal Place of Business Mailing Address

4401 N ANDREWS AVENUE 4401 N ANDREWS AVENUE

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

IR

| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
C\ty & State City & State 4, FEl Number Applied For
B YT e e st — e - e e T e e - ST A e e e o e 59—2493873 - - |- Not-Applicable
Zi Count i
i ouniry Zip Country B. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

TANYA YAZOVA

Strest Address (P.0O. Box Number is Not Acceptable)

4401 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This t}prporatign is efigible to satisfy its Intangible FILE NOW!!I FEE IS 51“{50-90 10. Election Campaign Firansing $5-00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
. {See criteria on back) O Make Check Payable to Depam‘Pent of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ILE PD 1 petete TTLE ’ [ Change  [] Aduition §

NAME YAZOV, LUBOMIR NAME &

street aporess | 4401 N.ANDREWS AVE. STREET ADDRESS §
_fomestne  (FT LAUDERDALEFL . . . Qemsee | e e L

THE I] Delefe me O Crenge [ Addition | &5

NAME NAME

STR_E::'T ADDRESS STREET ADDRESS

CITY,-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P . .

e O Delete TImLE T Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-ZIP

TITLE - [ oelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TILE [JGhange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatior: supplied with this filing does not gualify for the exemptior stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information | __—

indicated on this report or supplemental report is true and accurate and.ihat my;signature shalthave.the sametegaleifectas'if-made underoathithatt-am an-oficer or ordirecior -
| == of the-corporation.orha Técever o rostee-brpowersd 10 6xecUls this repol as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 11 or Block 12 if
changed, or on an attachment WIS an address, wnth all ather like empowered.

SIGNATURE: %% G2 r/%ﬁ’ TY0 LIPpmiR Xazm/ 7[’02[af07/

iS‘GNATU'RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




