FTER MAY 1 IS $225.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H60502
HALLMARK MEDICAL CENTER, INC.

(2)

Principal Place of Business
3800 SOUTH QCEAN DRIVE

Mailing Address
3000 SOUTH OCEAN DRIVE

1O A

SUITE €00 SUITE 600
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019 ,
us Us 3. Date incorporated or Qualified | 3a. Date of Last Report
05/29/1985 04/25/1995
2. Principal Place of Businass 2500 East 2a. Mailing Address 2500 Eas t 4. FEI Numbor Applied For
21| Hallandale Beach Blvd.s|Hallandale Beach Blvd. 59-1696104 Not Appiicatia
Stite, Apt. 4, elc. Sufte, Apt. #, etc. ‘ , $8.75 Additional
,2;1 ¥ P-Q ;l - §. Certificate of Status Desired I Fes Roquired
Gity & State City & State &, Election Campaign Financing $5.00 May Bo
—2?] Hallandale, F1, E] Hallandale , F1, Trust Fund Contribution Addad to Fees
2p Country 2 Country 8. This carparation has fiability for intangible tax under s 199,032,
24 33009 25] 29] 33009 m Fiorida Statutes [0 ves Cino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
8t Name
BERNSTE'N. STANLEY H. 82| Street Address (P.O. Box Number is Nat Acceptable)
1134 HARRISON STREET
SUITE 600 83
HOLLYWOOD FL 33019 8l o Tk

FL

or registered agent, or bioth, in the State of Florida.
familiar with, and accepl the cbligations of, Section

SIGNATURE _

Such change
607.0505, Florida Statutes.

| 11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement far
was authorized by the corporation’s board of directors. | hereby accept t

the purpose of changing s registered office
he appointrent as registered agent. | am

GIGNATURE ARD TYPED ??:iuten NAME OF SLNING OFFICER OR DIRECTOR

Sigratre, typad or prnted Ao of registéred agent and Wha ¥ soplioatie T TRNOTE Registerad Agant sgnature requirad whin réirstating) TDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD ] DELETE 1 1 TILE [J Change  [J Addition

NAME BERNSTEIN, STANLEY, MD 1.2 NAME

STREET ADDRESS 1134 HARRISON STREET 1.3 STREET ADDRESS

Ciy-s1-21P HOLLYWOOD FL 14 (iTY-ST- 21p

TITLE STD (7] DELETE 2 1L [ Change [ Addition

HAME ROTH, LEON, MD 22 NAME

STHEET ADDRESS 436 ALAMANDA DRIVE 2 3STREEY ADDRESS

Ciny-§1- 2 GOLDEN ISLES HA 240I-51-7p

THLE {7] DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 33 STRAEET ADDRESS

CITy-S1-21P 34CiTY-81- 2P

TILE [ DELETE 4.1 TILE [[) Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-§1-2P 44 CiTY-g1-2IP

TLE [ DELETE 5 1 TIMLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-31-2IP 54 CITY-8T-2p

LE (] DELETE 6.1TILE [0 Change  [J Addition

NAME 6.2 NAME

STHEET ADSRESS B3 STRECT ADDRESS

CITY-ST-2IF . 64 0Y-8T1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily'furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Flarida Statutes. | furlther
certify that the information indicated off s annual report orapplemenifil arinual report is true and accurate and that My signature shall have the sama legal effect as it mads under
cath; that | am an officer or director ¢ porporation or HMefrecaivar g pe gmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chjagfa on an address

SIGNATURE:/ Z STANLEY H. BERNSPEIN §254) 456-2000

Dato Day=rma Phiocg #

CR2E034 (12/95)




