FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H60502 01-30-2007 90009 009 ***158.75
1. Entity Name
HALLMARK MEDICAL CENTER, INC,
Principal Place of Business Mailing Address
2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH BLVD
#P-Q #P-Q
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
i . . i .8 .
Suite, Apl. #. elc Soite, Anl. o, ele 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Appled For
59-1696104 Not Applicable
Zip Country Zip Country ifice J $8.75 acditional
5. Certificate of Status Dasired &Y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R
BERNSTEIN, STANLEY H. - Lecgo"\ 0 'fl—. Mg
1134 HARRISON STREET treet Address (P.0O. Box Num r 1 cce able)
HOLLYWOOD, FL 33019 _-& Py
City } Zi god
e Ha [landale FL | “338¢9
8. The above named entily submits thig/stalament for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agen
SIGNATURE ¥ ,7'5 L.g.o nRoth m.e. &
Signalure, lypaa or prwdld name of ragisiviad agent andyﬁwf applicatla \MOTE. Regrsterbd Agani signatufl raguisd when emsiating) N DATE
/
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Blfe;em e [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T GiFy-sT-2P ary-si-zp
TLE STD O Delete i P S m,mwange O Addition
NAE ROTH, LEON, MD HAME RgTh ,\ eyn, mo
STREET ADDRESS | 436 ALAMANDA DRIVE SIRELADORESS | o c_ Hal L N ndﬂ (o Reaun BLud
CIiY-§1-2IP GOLDEN ISLES, HA CITy.§1-2P J- 3 u
THLE O pejete PILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-ST. 21P Cii¥-Si- 2IP
IHLE [ Detete 1NLE (O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CITY-ST-2IP
TIiLE O Detere e [Qchange [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST- 2P
THLE J Delete TILE O Change [ Adavion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CllY-S1-2p
12. | hereby certify that the information supplied with 1i1isTiling does nol qu-aIchTrthe exemptions contained in Chapter 119, Flarida“Statutes. T'TUrther-certify thar he miormation
indicatad on this report or supplementhl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl' 8 address, ywith all other like empowered.
. 2. -
SIGNATURE: ¥ - s ) 2an@qt mo & //UA)? (A5t ) ops-23¥
SIGNATUR!fD TYPED OR FRIWE QOF RIGNING OFFICER OR DIRECTOR ' Daie D.uame Phond £




