2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005608 :

FORT LAUDERDALE FL 33308

May 14, 2002 8:00 am
1. Enty Nermo Secretary of State

HOLY CROSS HEALTH PARTNERS, INC. 05-14-2002 90411 001 ***508 75
Principal Place of Business Mailing Address
4725 N FEDERAL HIGHWAY 4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 ATTN: LEGAL AFFAIRS DEPT.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0884380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gion CHOSS HOSPITAL INC. Street Address (P.O. Box Number is Not Acceptable)
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 registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND D!'RECTORS IN 10
TITLE vCD [ pelete TIMLE [JChange [ Addition
NAME JOHNSON, JOHN C HAME
sTreeT noress | 4728 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [#] O peete TITLE [Jchange [ Addition
NAME DEGENNARO, VINCENT MD NAME
STREET ADCRESS | 1960 NE 47 STREET STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL 33308 CITy-ST-2IP
TITLE 15D 1 Delete TITLE [(Jchange [ Addition
NAME TOCCI, PAUL MD HAME
sTreeT anoress | 4800 NE 20 TERRACE STREET ADDRESS
CITY-87-21P FORT LAUDERDALE FL 33308 CITY-S51-ZIP
TITLE ATD [ pelete TITLE [JChange [ Addition
NAME WILFORD, LINDA V NAME
sTReeT ADDRESS | 4725 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CiTY-ST-2IP
TITLE [ pelete THLE [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-21P
TITLE [ peiete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YOI MOHTSGRD Y (CeEChaiFperss 4/24/02

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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
red, by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(954}492-5725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR P MNate

MNacdirne Dhrne &

;

CR2E037 (9/01)



