\ - .
X s FILED
- o ' ” 5
2 o1 UNIFORM BUSINESS RERORI (usn) Jun 20, 2001 8:00 am
DOCUMENT #  Poooco11z085 - Secretary of State
1. Entity Nama . N
t = 05-18-2001 90010 032 ***150.00
COLEE HAMMOCK MEDICAL CENTER, 1NC. . i
. .
Principal Place of Buginess Mailing Address ~ ) g
517 Idlewyld Drive 517 Idlewyld Drive , 1§
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301 |. . . "
2. Principal Place of Business 3. Maiting Addrass '{
517 Idlewyld Drive 517 Tdlewyld Drive - 7 5 1 8 1 F
Suite. ApL. #, elc. ™ Suita, Apt. #. ste. . DO NOT WRITE IN THIS SPACE i
B
City & State Cily & State 4. FE} Numbar Applied For . It
Fort Lauderdale, FL Fort Lauderdale, FL bS" 10 6l 25 | Not Applicable
P ‘ o
|%3 301 Cog}nér‘yh ZI%3301 00{111151% 5. Cartilicate of Status Desired | Eg‘;fqﬂma'
o . 6. Name and Mdma of Current Roglstnrod Jirlt Y RPN _7. Name and Add, of New Ragi dAgent ... .
B e e - e arrme [ NOITB e e
"KERRY. M-—MARSH N /r{f’m\/ 7, 014193/{
-5 1 7 Idlewyld Drive. Straat Address (P.O. BoxNurnber is Not Acceptable)
‘Fort Lauderdale , FL 33301
. \wE
City / I Zip Code
Yl /duc/ﬁn/d le FL 20/
8. The above named entity symmmem for the pury /o!angino its registered office or registered agenl, or both, in the State of Florida. .
SIGNATURE 6‘ /[4’/0/ IE
Signature. nmn‘lgmmmwnmﬂmpnnh {NOTE: Regstered Apont signaiure requied whan reinktating) oared t
..... i
" o i 3
9. This corporation is ehglb!e o salisty s Intangibte I~ , - FILE NOWII! FEE IS $150.00 10. Elecifon Camgaign Financi
Tax filing requirernent and algcts to do so. . After MAY 1, 2001 Feo will ba $550.00 o Trust ::n dag;,"gm“;:" g O fd‘r’d'egqo"‘;:yef"
{See criteria on back) [E]——|=« Make Chock Payable to Department of State. |- = ph —_——— s
11. . OFFICERS AND DIHECTORS 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P/s/T/D : O pelets me DOcrarge  {J Adation |
NAME Michel2~aC. Marsh NAME by
SRETADURESS | 517 Idlewyld Drive ST ADRES 3
M-SV | Port Lauderdale, FL. 33301 ony-S1-2 1]
TITLE ‘ O peiete HE ' ) O crame O Addftion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P _ : oY-S1-21P .
TIE =R frmme = = S e i VT Bt b (313 - - T - [ ctangs [ Rdgmon |
NAME . NAME
STREETADORESS'[~ < ¢ T % S STREET ADORESS
CTY-ST-2P GiTY-ST- 2P
TE ‘ I Detetn i O Change £ Addition .
NAME - [ | B
STREET AODRESS . : : STREET ADDRESS
omy-sr-zp L . CITY-51-7P
TME 3 Detets e I change T Addition
RAME ) . NAME
STREET ADDRESS STAEET ADBAESS
CY-ST-217 CTY-ST-21P
TLE O pekee TITLE (I Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
1 emv-sr-ze omy-s1-28
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer of director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmant wnn an address, with all other like empowerad.
SIGNATURE: ~S5 46 .
wiwmﬁwﬂ OFFICER OR Date Daytrne Phone &



