2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60502

1. Entity Name

HALLMARK MEDICAL CENTER, INC.

Principal Place of Business

2500 EAST HALLANDALE BEACH BLVD.

#PQ oom T e LT A gp g
HALLANDALE FL 33009
us’

Mailing Address
2500 EAST HALLANDALE BEAGH BLVD
oo T

— I

HALLANDALE FL 33009
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T e -

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90064 025 ***150.00

00027576

RO

DO NQOT WRITE N THIS SPACE

i

A

Applied For

City & State City & State 4. FEI Number 59__ 6961
1696104 Not Applicable
Zj Countr Zi Count
P untry © ountry 5. Certificate of Status Desired [ $8.75 Aaditional
) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN* STANLEY H. Street Address (P.O. Box Number is Not Acceptable)
1134 HARRISON STREET
SUITE 600
HOLLYWOGD FL 33019 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) Thi . . .. . its. . !!! ., . . . ‘
9. Thig corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

" Tax filing requirement and Slecis oo 5o

!

{See criteria on back)

Make Check Payable to Department of State

[T RteT MAT T 200 - Fee witF iR $550:005—==:

T Tnist Fund Contribution, — -Added 10 Fegs-—-~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PD . O3 Delete TITLE ' O Change [ Addition
NAME BERNSTEIN, STANLEY, MD NAME T
STREET ADDRESS | 1434 HARRISON STREET STREET ADDRESS .
CITY-5T-219 HOLLYWOOD FL CITY-ST-2IP
TITLE STD O Delete TITLE [OChange [ Addition
NAME ROTH, LEQN, MD NAME
STREET ADORESS | 436 ALAMANDA DRIVE STREET ADDRESS
CITY-5T-2IP GOLDEN ISLES H A CITY-S8T-2IP
TIALE 1 nelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
CHE T T T - .0 | Deite TALE ] Change [ Addition
NAME R ~NAME - T =Tfe R
STREET ADDRESS STREET ADDRESS I -
CITY-ST-2IP s CITY-T-2IP

13. | hereby certify that the infofnajon supplied with thi

indicated on this report op4lUpglemental report js
of the corporalion or the

changed, or on an atj4

owered.

not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
urate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

SIGNATURE:

.5"79n//—£/ & BECNTTE sy

"?/"?51 /0/

S _ABIGNATURE ’ND 'Hpt-:n OR pmmjb NAME OF SIGNING OFFICER OR CIRECTOR

Data

Daytime Phone #

§

CR2EQ34 {10/00)



