S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

RN

May 15§, 2002 8:00 am

1. Endy Nams Secretary of State ,

HALLMARK MEDICAL CENTER, INC. (5-15-2002 90177 050 ***150.00

Principal Place of Business Mailing Address

2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH BLVD

#P0 #PQ

HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 3. Maiing Address il LI LI L .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1696104 Not Applicable
2i Count 2i t it
" ountry o Country 5. Certificate of Status Desired O $8.75 Additional
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. Bex Number is Not Acceptable)

1134 HARRISON STREET

SUITE 600

HOLI.YWOOD 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

: ;.__._____“-,_,____#S_ignﬂturat typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
T e e . 5z el .
e L
. i e i - ; : T FEE" S R e = RO . . .

9. This corparation is eligible to salisfy its Intangible FILE NOWI!T FEE fs“sj(soco 10 ElBetion CAMBAlgH Financing—em = -$5:00 iy 56|
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution T P fy B =
(See criteria on back) O Make Check Payable to Depanzj‘tnent of State ' S

11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD [T Detete TITLE O Change 7] Addition | 5

HAME BERNSTEIN, STANLEY, MD NAME g

steeeT anoress | 1134 HARRISON STREET STREET ADDRESS 3

crv-st-ze | HOLLYWOOD FL CITY-S1-2P o

TNE STD [ Delete TITLE [ change  [J Addition &

NAME ROTH, LEON, MD NAME

streeT aporess | 436 ALAMANDA DRIVE STREET ADDRESS

CITY-ST-2IF GOLDEN ISLES HA CITY-ST-2IP+

TITLE 3 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHiESS

CITY-ST-2IP CITY-5T-2IF

TLE 1 Delete TILE [J Change  [] Addition

| HAME NAME

| eTapes armree |5 ™ et e e . y
STREET ADDRESS : = TS s st v i o s [ STREET A ADERErSS R o
CITY-ST-2P env-sr-zp | e T T e e U
TMLE [ Delete [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE = [ pelete e [ Change [ Addition

NAME PRI . NAME

STREETADDRESS I'73/" " * -+ STREET ADDRESS

CITY-ST-ZIP R oo Vi CITY-ST-2IP

13. | hereby certify.that the information supplige-mith stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental /& hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ther:'eceiver or trugtae by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ap .

‘ . : CAn PN g/M) Z— Y pssozp
SIGNATURE: <2 ) _
SIGNATURE M#En OR PRINTEDNAME OF SIGBING OFFICER OR DIRECTOR ' Déte / Daytime Phona #




