2005 FOR PROFIT CORPORATION'

___ ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # H60502

1. Entity Name
HALLMARK MEDICAL CENTER, INC.

e

" Secretary of State

Principal Place of Business

25908 EAST HALLANDALE BEACH BLVD.
#P-
HALLANDALE, FL 33009  US

Mailing Address

2500 EAST HALLANDALE BEACH BLVD

8. lNa_m,t r and Address

BERNSTEIN, STANLEY H.
1134 HARRISON STREET
SUITE 600

HOLLYWOOD, FL 33019

AR AR

02092005 CR2E034 (106/03)

No Chg-P

Ap-[Ji}ed For
Net Applicable

O $8.75 Addtional
Fae Required

4. FEl Number

59-1696104

.| 8. Certificate of Status Desired

DO NOT WRITE
IN THIS SPACE

- 2

s

8. The above named enfity submits this statlement for the purpose of shanging its registered cffice o registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE i e v -

Sonatws, typed or primtad nama of ragrstered agent and Like if applicadTs.
o s :

{NOTE. Regsterad AQ

eacured when . DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribuion.

e

9. Eieclion Campaign Financing

$5.00 May Be
Added to Faes

—

10, “OEEICERS AND DIRECTORS

WTLE PD B
NAME BERNSTEIN, STANLEY, MD
STAEET ADDRESS | 1134 HARRISON STREET
CTY-ST-2° i HOLLYWOORD, FL

TILE STD
NAME ROTH, LEON, MD
STREET AQDRESS | 436 ALAMANDA DRIVE

CT-ST-2P | GOLDEN ISLES, HA L _ T e U

™e
HANE
STREET ADDRESS
CITY-ST-2P B L

{1113
HAME

STREET ADDRESS
Y -51-2P

TE
NAME
STREET ADDRESS

GiTY-57-ZP ] [ S

TMLE
NAME

STRELT ADDRESS iL

BTY-ST-2P _ o

P v

Unoopoze026
/1 4/05-80036-013 150,00

DO NOT WRITE
IN THIS SPACE

TN R SRy A

12, [ hereby certify that the informati
indicated on this report or suggfemental repart is true an

aof the corporation or the receiver or ristee gmpowered ¢
changed, or on an altachmnt wi addrgss, with all o

5\ ke d

SIGNATURE:

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
é’ durate and thalay signature shall have the same legal effect as if made under cathy; that | am an officer or direclor
geuie this repgrl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MGNATURE AND TYPED oz PRINTED NAME OF SIGNING Dfﬂciﬂ OR DIRECYOR

e s

o=l NIV

’//f// A Gynie”

Daf  Dayume Frone #

L



