2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO98000005608

1. Entity Name

HOLY CROSS HEALTH PARTNERS,

INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90094 006 ****70.00

Principal Place of Business

4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33908-4602

2. Principai Place of Business

3. Mailing Address

T

W

Suite, Apt. #, etc.

Suite, Apt. #, sic.

Attn: Legal Affairs Dept.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Vs Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
5. Cerlificate of Status Desired Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name s - -

Street Address (P.O. Box Number /s Not Acceptable
HOLY CROSS HOSPITAL, INC. ( prable)
4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 , ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TMLE VCD [ pelete TITLE [ change [ Addition g
HAME JOHNSON, JOHN C NAME ‘S_’j
STREFT ADGRESS | 4725 N FEDERAL HIGHWAY STREET ADDRESS g
un-s-27 | FORT LAUDERDALE FL 33308 oy s1-7¢ &
g
TLE CD O pakete TILE {1 Change [ Addifion | €3
A DEGENNARO, VINCENT MD NAME
STREET ADDRESS | 1960 NE 47 STREET STREET ADDRESS
am-sT-2¢ | FORT LAUDERDALE FL 33308 cr-s7-2¢
TITLE TSD 1 pelete TITLE [ Change [ Addition
NAME TOCCI, PAUL MD . T e - NAME - - T g e )
STREET ADDRESS | 4800 NE 20 TERRACE STAEET ADDRESS
onv-si2¢ | FORT LAUDERDALE FL 33308 o120
TTLE ATD 3 Detete TMLE I change [ Addition
NAME MOORE, MATTHEW A NAME
STREET ADDRESS | 4796 N FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-ZP ET LAUDERDALE FL 31308 CITY-ST-2IP
TITLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET APNRESS STREET ADDRESS
i CITY-ST-2IP
IE [3 pelete TITLE O change [ Addition
NAME
i aoperag STREET ADDRESS
--§T-7iP GITY-ST-ZIF

> | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh g, with all other like empowered. ‘
S27. 50 P54-4125725]

plone GEQUIRED ‘ ]

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




