2001 UNIFORM BUSINESS REPORT

1.

e

{UBR)

DOCUMENT # P0O0000069338

1. Entity Name

NORTH BROWARD HOSPITAL SPECIALISTS, P.A.

@

Principal Place of Business

2630 CENTER AVENUE |
FT. LAUDERDALE FL 3308

Mailing Address

2690 CENTER AVENUE
FT. LAUDERDALE FL 33908

2/

IR

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-15-2001 90041 003 ***150.00

20497

T

CR2E034 (10700}

2. Principal Plate of Blisinass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOTWRITE INTHIS SPACE
‘ 1
City & State City & State 4. FE! Number Appliad For
51~29155 14 : Nl Applicatia
i Zi .
op Country P Country 5. Cerficato of Status Desired ~ []  96-7D Addifional
. Faa Required
.. 6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
e e T LT T e L LTI L s L D UNamgri T e T R LTIl T T TT LT
CORPORATE CREATIONS NETWORK INC. . Strest Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200 - :
MIAMI BEACH FL 33138
City FL i Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nmme of regisierad agend snd title if applicable. (NQTE: Rogistered Agent ﬁgmu roquirod whan remsiating) DATE
9. This corporation is eligibla to satisfy its Inlangibla ~ FILE NOW!I! FEE IS $150.00 10. Elocti o Financi
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Foe witl be $550.00 0. Election Campalgn Financing $5.00 May Be
g hani Trust Fund Conribution, Added to Fass
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
e D O pelete e [ Chenge  [] Adaition
NAME WOLFE, KRISTAL OR. NAKE
swerr anoaess | 2630 CENTER AVENUE STREET ADDRESS
om-sT-2__ | T, LAUDERDALE FL 33308 w5128
TALE 3 velete TTLE O change (3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7. 2P CIrY-ST.7IP
TILE 7 Delete TITLE O change [ Addition
- — m— v —— e - e
WAME o = _ o - o~ - A — = Tt NAME T ;
~STREET ADDRESS {- — = — - = e rem = = WS GIREET ADOAESS - [ = v —_— = - —— U
CITY-ST- 2P CTY-57-2P
TITLE (3 oelets TILE 3 Change [ Additton
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2p ChY-ST-Zm
TIRE O pelste TILE O Change  [] Addllion
HAME NAME
STREET ADDRESS STREET ADORESS
ciTy-St.2p CIY-ST-21P
TTLE O} Detete THEE {Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-2IP CITY-ST1. 2P

13. ) Rereby cenllz_that the information supplied with this fili
this reporl or supplemental repor! is rue and accurale and that my signature shall have the sams legal

indicated on

does not qualify for the axemption stated in Saction 119.0:#3)0). Florida Stélutes. | further certity that the informatian
ect as if made under oath; that | am an officer or director

of thex corporation or the recelver or trustea empowersd to axecute this report as required by Chapter 607, Florida Statutes; end that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wi

SIGNATURE:

It other like empowered, - QoY -
Al Lo s 3/ f2e0) gi9ess)
Dale Duytime Phons #

SISHAYURE AND TYPELOA RRINTED HAME OF EIG

GPFICER OR DNRECTOR




