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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT =2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNMUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # He0502

1. Corporation Name

HALLMARK MEDICAL CENTER, INC.

(2)

Mailing Address
2500 EAST HALLANDALE BEACH BLYD

#P0
HALLANDALE FL 33009

Principat Piace of Businass
2500 EAST HALLANDALE BEAGH BLVD.

PO
HgI.I.MDALE FL 33009

FILED
Feb 25 1998 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE|l Number Appliad For
21] 26 £0-1696104 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. B ] $8.75 Additiona
22 pn 5. Certificate of Stalus Desired O Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;41 EI 20 m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 1). Name and Addresa of New Reglstered Agent
81| Name
BERNSTEIN, STANLEY H.
1134 HARRISON STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 600
HOLLYWOOD FL 33018 83
84| City FL asi Zip Coda

agent. | am familiar wilh, anrd accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd

Sighaeture, typed o prinied name ol registesed agent and tilke Il applicablo

{NOTE: Registered Agent &ignature required when rainstating)

DATE

indicaled on this annual report or supfilam
officer or director of the corporation ¢ |
Block 12 or Block 13 if changed, or

tal annual report is true a

F TSP L JRI..1 .

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] DEtETE 11TITLE [T change” LT Addition
NAME BERNSTEIN, STANLEY, MD 1.2 NAME

sreeranoness | 1134 HARRISON STREET 1.3 STREET ADDRESS

¢ITy-§1- 2P HOLLYWOOD FL 14 CITY - §T- 2P

TITiE STD L pewere 21T [T Change L] Addition
NAME ROTH, LEON, MD 27 NAME

seerapbress | 436 ALAMANDA DRIVE 23 STREET ADDRESS

CITY-ST-21P GOLDEN ISLES HA 2. 4CITY-ST-2P

THLE L} DELETE 31TILE U Cnange [ Addilion
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2ip 34, CITY-ST-2IP

ILE [J oeLesE 41TITLE L] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44 CITY-51-7IP

TLE UJ DELETE 51TITLE I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S$1- 2P 5.4 CITY-5T-2IP

TITLE LT peceTe 6.1 TMLE [T changs [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIFY- 57- 7P §4 CITY-ST- 2P

14, | heraby certity thal the information su d with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as If made under oath; that | am an
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I Mo lel Cnr vt 1

CR2E034 (10/97)



