2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P01000005179

1. Entity Name

HOSPITAL AUDIT LOCUS, INC.

Secretary of State

02-13-2003 90207 002 ***150.00

. Mailing Address
1450 MADRUGA AVE
o
MIAM FL 33146

Principal Place of Business
1450 MADRUGA AVE
MIAMI FL 33146

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
65 1076191 Not Applicable
i Zi Count| iti
& Couniry P puntry §. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . - Name T ST T T T )

WALDMAN FELUREN & TRIGOBOFF PA
ONE FINANCIAL PLAZA STE 1500

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

FT LAUDERDALE FL 33394

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad hama of registerad agant and tile it applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O] Detete mE [l cChange [ Addition | &
RAME HEDRICK, DAVID T NAME S
sreeT aporess (3901 CRAWFORD AVE STREET ADDRESS :—,E
erv-st.ze |COCONUT GROVE FL 33133 CITY-5T-ZP 2
ILE CEQ [ pelete TITLE [ Change [ Addition %
NAME HOULIHAN, SHARON NAME
streer anoRess |P.O BOX 816824 STREET ADDRESS
orv-stze  |HOLLYWOOD FL 33081 CITY-55- 2P
TILE D [ pelete TIE [ Change [ Addition
NAME HENDRICK, DAVID . NAME - - - . A
streeT apoRess |3901 CRAWFORD AVE STREET ADDRESS
crv-s1-20 |MIAMI FL 33133 - - CITY-ST-7IP
TITLE DST O Delete TME [lChange [ Addition
HAME FAILLACE, NAYFE S NAME
steer anoress | 11400 SW TERR STREET ADDRESS
erv-st-ze  |MIAMI FL 33176 CITY-ST-21P
TITLE VP [ Delete TITLE [ Change [ Asdition
NAME ANDREWS, LORI A NAME
smeet aooress 3901 CRAWFORD AVE STREET ADORESS
orv-st-ze |MIAMI FL 33133 CITY-§T- 2P
TILE [ Delete TILE [ Change [T Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), 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
of the corporation or the receiver or trustee empowerge-o exepute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, of on an atlachment witl‘y{.)address, with fli ot ke e.mpowered.
Ty T - = - R
SIGNATURE: %2%65 72720 VTR ED %///@—3 / B - 6T EHE
;émwﬂ'z/innrvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date ( .7/ Daytime Phons # ’




