2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DEGHWMENT # H60502 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
HALLMARK MEDICAL CENTER, INC.
Principal Plate of Business Maifing Address
ﬁ;sfg EAST HALL ANDALE BEACH BLVD. 250-8 EAST HALLANDALE BEACH BLVD
&P
HALLANDALE FL 33003 HALL ANDALE FL 33009
us us
Suite, Apt. #, eic. _ Suite, Apt. #, eto i MOORE CRZED34 (11/03) -
City & State S City & State ) 4. FEI Numbar ’ [Apphisg Far
59-1696104 Net Applicable
Zip Countsy Tn Cournry 5. Cenificate of Status Desires~ [] 9870 Additional
Fee Required
§. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
- , rxv— — =
BERNSTEIN, STANLEY H. - =
1134 HARRISON STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 600 i —————
HOLLYWOOD FL 33019
City ) FL , Zp Code
8. The above named entity submits this siatement for the purpose of changing its regrstered ofiice of registerad agent, o Hoth, i the SWAle of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE - . - —
SgnArG typed or prrted naroe of g stErad 8300t and Tie o apploable. NOTE Agen sig o when ~ DATE
FILE NOW!H! FEE IS $150.00 _ o
T 15 $150.00 . . El aign Fi
Ater by 5,2000 Feewillbe $55000 | ® Sy ) $5.00 oo
Make Check Payable to Flotida Deparlment of State - e ) ! '
10. OFFICERS ANC DIRECTORS 1. ADDITIONSICHANGES 10 OF IGERS AND DIRECTORS MM 13
TIRLE PE 1 seiets " T Change T3 Addition
NAME BERNSTEIN, STANLEY, MD HAME
sTRerT ADoEss | 1134 MARRISON STREET STREEY ATDRESS - fUQf-}BUMG‘?E
oFv-st-rp THOLLYWOOD FL oiTy- ST 29 02/06/04-80161-021 150,00
TmE 37D £ Dejete THHE S ' ok [ Additon
NAME ROTH, LEON, MD i NAME
STREET ADDRESS § 436 ALAMANDA DRIVE STREET ADGRESS
LiFY-SY-1F GOLDEN ISLES HA o7y -ST-2ip
TLE ] Detete mE - ) © DlChengs 3 Addon
MAME NAME
STRELY ADDRESS STRELT ASDARESS
LIFY-5T1-2 CiTY-ST-2P
T 3 Delete | BT o Ol chengs T Addition
NAME ‘ NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST- 1P Ty -51-2p
WE oeee f nue - [JChange [T Addition
RAME HAME
STRELT ADDRESS SYREET ADDAESS
GIFY-§T- 29 CITY-S1-2ip
THE (3 Delete HALE ' ' 3 change {1 Addition
NAME NAME
STREEY ADDAESS SIREET ADGRESS
GITY-ST- 7P l OIFY-ST-2p
12. | hareby certily that the informatiopSudpliog with ihis fling does ot qualify for the exemption stated in Secion 149.07{3)0). Fiovica Statutes. | further centity that the infofmation
indicated on this report or supple #$ réport is true and aCcuralg and that my gignature shall have the same legal effect as # made under oath, that | am an officer or direcior
ot the corporation o the receiverig plee empowerad (0 execud this report wrad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 115
changed, or on an attashmrent wil; ddregs, with gll other kg Ampower
SIGNATURE: __ < $ 2157
EIOHATUAE AND TYPED O SUMTED NAME (VF ST KOG ORI out TECTOR ey e e S &




