2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.99000003001

FORT LAUDERDALE HOSPITAL MANAGEMENT, L.L.C.

SELIE
Divi SiGr

O0FEB -7 PH 2:06

Principal Place of Business Mailing Address

1601 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 3330

1601 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301-2357

2. Principal Place of Business T a. Mailing Address

T

Suita, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbegr Applied For
LS Dq’- 5 l ‘8 Not Applicable |
Zp Couniry le euniry 5. Certificate of Status Desired O $5.00 Addmonal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTUCCI, MICHAEL |

NATIONS BANK BUILDING
4901 N. FEDERAL HIGHWAY, SUITE 440
FT. LAUERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed ar printed name of registared agent and title if applicable (NOTE: Registered_Agem signature required when rainstating) DATE
, 11 FLE NOWIN FEE IS $50.00 |
( Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. “ADDITIONS /CHANGES
Tme MGR _ o O petete e (] Adtition
NAME CURY, NEAL G NAME - —
smueet aooness | 1550 N.W. 101ST WAY STREET ADDRERS =21z --*?!—:;}}-}a—l 1
CITY-3T- 2P PLANTATION FL 33332 CITY-3T-ZIP 1 == .—Fl-llj
TITLE MGR 3 peteta e changa ~ [ Aiiition
NAME KRESCH, RICHARD A . NAME
aTreet anokest | 168 FIFTH AVENUE SUITE 4 SOUTH STREET ADDRESS
ovr-arap ﬂfc;W,YﬂRK NY 10010 . LITY-£T-2IP B [\ . L
TmE MGR K 1 betets TITLE W 4 ] cuange [ Addition
NANE ALBERT, LEO- NAWE
STREET ADURESS | 7342 PINEWALK DRIVE STREET AUDRESS
CITY-8T- 2P SOUTH MARGATE FL 33063 CITY-21-7IP
TILE ) O belete OTLE [ changa [ Additicn
NAME . NAME
STREET ADDRERS ) STREET ADDRESS
CITY- $T- 2P CITY-8T-21P
THE o [ petets . TITLE ("] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detets TITLE i ) N [] changa 77D7l|!dmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-81-2IP

11. i hereby certify that the informaticn supplied with this filing does not quajity for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certity that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
d b

indicated on this report is true and accurate and that my signature g

SIGNATURE: / SICY

hapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M

ING MEWAGER

Date Daytima Phana #

o -

4V £86+00C

CR2E083 (9/99)



