2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60502 FILED

u

1. Eniy Nams Mar 06, 2000 8:00 am

HALLMARK MEDICAL CENTER, INC. Secretary of State

03-06-2000 90074 003 ***150.00

Principai Place of Business Mailing Address
2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH BLVD
::I:?ANDALE FL 33009 ::I.?ANDALE FL 33009-4834
us us
i v REREEAR IR RRAMAR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-1696104 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Staius Desired ~ [] 58+ Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme

BERNSTEIN, STANLEY H. Street Address (P.O. Box Numper is Not Acceplable)

1134 HARRISON STREET

SUITE 600 —

HOLLYWOOD FL 33019 oy FLL [ 20 ooce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent ang tlle f applicabia, {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniriution O Add'ed o Fees
(See criteria on back) 0 Make Check Payable to Depattment of State

11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . o : O Dalete TILE []Change ] Addition

wme . - | BERNSTEIN,.STANLEY, MD e HAME )

streeT ADDRESS | 1134 HARRISON STREET STREET ADDRESS

crv-st-z¢ | HOLLYWOOD FL - cITy-S1-2P

TME STD [ Delats TTLE [ change  [C] Addition

NAME ROTH, LEON, MD NAME

streeT anoness | 436 ALAMANDA DRIVE STREET ADDRESS

CiTY-5T-2IP GOLDEN ISLES HA CivY-51- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-2P

TiTLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-s7-2ip CITY-ST-2IP

TILE (3 Detels TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Adoition

NAME T e T - - NAME - - —_—

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CiTY-§T-2IP

13. | hareby certify that the information supplied wi 5N r the exemptign stated in S -119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermantal reporyis true accurate and thAf my signaturgfshal & same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee enjpo 't as requin hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

5/l fd_@/ 5/7?/”

: SIGNATURE AND TYPED BR ESIINTED NAVE o’ SIGHING QFFICER OR DIRYCTOR Joate

- [ Clanar e Uy ;‘.‘ -

CR2E034 (9/89)



