2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al

- DOCUMENT # H60502

1. Entity Name

HALLMARK MEDICAL CENTER, INC.

Principal Place of Businass Mailing Address

2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALC BEACH BLVD
#P-Q -
HALLANDALE, FL 33009  US HALLANDALE, FL 33009  US

G

01172008 No Chg-P CR2E(C34 (11/05)

DO NOT WRITE IN THIS SPACE p—
59-1696104 . Net Applicable
$8.75 Additional

Fea Required

5. Certificate of Stalus Desired &/

6. Name and Addross of Current Reglstered Agont

B HaL AN DO NOT WRITE

2500 E HALLANDALE BEACH BLVD

HALLANDALE, FL 33008 IN THIS SPACE

8. The above namad entity submiils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famihar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaiure typad or printed nama ol repatered apent and lite Jf applicable. {NOTE. Registersd Agent signalurs requesd when reinslakap) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE PS
NAME ROTH, LEON, MD

STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD
CITY.S1-4P HALLANDALE, FL 33009

e o LIOO00maGa4a T
NAME ST e 191 !:HMBDI:II‘B |:|1|_ 15 ‘!- 15

STREET ADDRESS
CITY-SI-71P

TITLE
NAME

et DO NOT WRITE

HAME
STREFT ADDRESS
ciy-sI-2ip

o . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-§1-2I°

Timne

NAME

SIREET ADDRESS
CITY-ST-2P

12. | heraby certity that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen freport is true and accurate and thal my signature shall have the sama legal effecl as it made under oalh;-that | am an officer or direcior
of tha corporation or the raceiver or Musiee empowered 16 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment wittyan-address, wiall other ke empowered

SIGNATURE{X]

STGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

Secretary of State



