2001 UNIFORM BUSINESS REPORT (UB!R) : FILED

DOCUMENT # POOD00085166 May 12, 2001 8:00 am

1. Entity Mame Secretary Of State
SINAI MEDICAL CENTER, INC. 05-12-2001 90055 012 ***150.00

Principal Flace of Business Mailing Address
1800 N.E. 28TH STREET 1800 NEE. 26TH STREET
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 UU U 4 3 3 4 [}
|
2. Principal Place of Business 3. Mailing Address l
l1g ceNTYRY /P, 110 CENTYRY BLVD.
Suite, Apt. #, etc. | Suite, Apt. #, etc. 7 DG NOT WRITE IN THIS SPACE
AEDICAL  BILD, MeDICAL 31 D.
City & Sitate _ City & State 4. FE[Number Applied For
W. PALM_BEACH _ FALM _REACH 62~ 1038343 o e
3l | Ve B399, | “Dsa | s comcmeasauomes 0 $875 addiora
__ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" BRADFORD  ESTRA

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

HELLMAN, MAYNARD J
150 SOUTH PINE ISLAND RCAD

gllﬂsETi%DON FL 33324 | 5424 Gramd Vol ] |
v BOCA- RATON FL Z'zcgqg(,

ing its registered office cr registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of cha

SIGNATURE ’/%Z‘{g)%’%l ¥4

CR2E034 (10/00)

Signalure, typed or pr%d nama of registered agent and tide il applicaI-JIB. (NOTE: Registered Agant signatura required when reinstating) DATE
is corporation is elig) isfy i i 1]

9. This cosporation is eligibie tcl> satisfy its Intangible FI:.AEAYNOW."1 FEE IS.!|$1 5(3.50(:J o 10. Election Campaign Financing $5.00 May Bo
Tax fwllqg réquirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 1 Delete TITLE [d Change [ Addition
N ESTRA, BRADFORD ; i

STREETADODRESS | $800 N.E. 26TH STREET STREET ADDRESS

onv-s-2¢ | FT. LAUDERDALE FL 33305 om-ST-2p

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIY-§1-21P CITY-§T-2IP )

1 e T T ' - [ Detete THLE -7 T - o D'Ghan!ge' ’ [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRES3, STREET ADDRESS

CITY-ST-7IP o * CIFY-ST-2IP - |- . ' A

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRES3 STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this re s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with dress, with all other like em
SIGNATURE: % £ S-ct-l s-£97-%3)

SIGNATUREAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

red.




