FILED

TE1IL

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secielary of State
DIVISION OF CORPORATIONS

(@)

- HALLMARK MEDICAL CENTER, INC.

Principal Place of Business

%EAST HALLANDALE BEACH BLYD.
¢
mLLAPOM.E FL 33009

Mailing Address

25!?6 EAST HALLANDALE BEAGH BLVD
4

R;LLAPDALE FL 33009-4834

u

ARHI B OOAAT AW

3. Date Incorporated or Qualified

05/29/1685

8a. Date of Last Report

04/19/1996

2. Poncipal Place of Business

2a. Mail:ng Address

4, FEI Number

581696104

Applied For

office o registere s agent or bath, in the Stale of Flonda, Such Chang
agenl arn faniliar with and accept the obhgations of, Soction B07.0505, Florida Statutes.

L 26| Nol Applicablo
Sune, Apl #, ete Suite, Apt. #, etc. o $B_75 Additional
E] 2;‘! §. Certificate of Status Desired [:] Fao Reguired
City & Stave | City & Sate 6. Edection Campaign Financing $5.00 May B0
R i 23| Trust Fund Contribution Added 1o Feps
v . Gountry [ dw Country 8. This corporation has liability for intangible 1ax urder s. 199,032,
|24} e 23] 2] EI Florida Statutes Cves Clwo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERNSTEIN, STANLEY H. 81| Name
;:‘:,:El Ml \RRISON STREET 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33019 &
84| City FL 85| Zip Code
9, Pursuan o the provsions of Seolions G07.0507 and 607, 1508, Florida Slalutes, the abave-named corporation submits this slatement for the purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

informanion indic ated on this annual repg
i @ an olficer or dircctor of tha corpop
appears in Block 12 or Block 1317 chiya®

SIGNATURE:

ohied with this iling dees not qualify
or supplemeanial anr i

ge

SIGNATURI - s -
Ty d of ponled e of " gent and tire it able: IMOTE Rogistered Agent signature fequirad when reinstaling) DATE
7z, o GITICERS AND DI CTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
ik PD [ DECETE 1ATITLE [J crange ™ T_J addition
AL BERNSTEIN, STANLEY, MD 12 HAME
sireer aoomss | 1134 HARRISON STREET 1.3 STREET ADDRESS
CITY. 1. 2P _HOLLYWOOD FL 14 CITY-57- 2P
T ol [T DeLET 21TILE [Jchange T[] Addilion
NaME ROTH, LEON, MD 22 NAME
streeraoraess | 438 ALAMANDA DRIVE 23 STREET ADDAESS
CIr-ST-7p GO l-w_ v N ISLES HA 2 4QITY-51- 2P
TITLE L1 DELETE 31TILE [T change [ Addition
Naw: 3.2 NAME
STAFET ADRRESS 3.3 STRELT ADDRESS
CiTy-5T-30 ~ ) 34.CITY-S1-2P
T | 41 TLE [ Change L] Adailion
NaME 4.2 NAME
SIR_H'T ADDRESS 4.3 STREET ANDRESS
£TY-ST- 2 440ITY-81-1p
TiMLE [ OELETE 5.1 TITLE [ Change [T Addition
NANE 52 HAME
STREFD ADOREES 5.3 STREET ADDRESS
CIiY-S1- 7IP 5.8 CITY -51-2P
MLE 3 DELETE B1TITLE [Johange [ Addition
RAME 6.2 NAME
STREF) ADCHE S 6.3 STREET ADDRESS
I ST- P o 5.4 CITY-ST-2IP
14, 1 do hareby cerlly thal e information sy or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

r and accurate and that my signature shall have the same legal effect as if made under oath; that

arl as required by Chapter 607, Florida Statutas; and that my name

D TYPED OR WAINTED NAME OF SIGNING GRFICER OR DIRECTOR

Dale

Daytirre Prore W

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



