‘s FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P01000013585 Secretary of State
1. Entity Name
PLA'I\JIJTATION REGIONAL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
660 NW 40TH AVE. 660 NW 40TH AVE.
SUITE 14 SUITE 14
e = RSP IRF AT
04212004  No Chg-P CR2EC34 {10/03)
DO NOT WR'TE lN TH'S SPACE 4. FEl Number Appliad For
65-1073000 Not Applicabla
5. Certilicate of Status Desired O ?i‘;?q&:’:éﬂmal

6. Name and Address of Current Registared Agent

360 T AGTL AVE., #14 DO NOT WRITE
PLANTATION, FL 33317 IN TH!S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accept
the obligatons of registered agent

SIGNATURE
Sigratwe typed o prled nare of registered agent ana Litte 1if applcakle {NOTE Registered Agent Signature required when rerristaning) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees Ul"!i'ii"iE Gick4is
_x_mlv' P J P Tt e s L A Tt Py SR 2R il E-'n"
10. OFFICERS AND DIRECTORS [ (R Paton s AL i3 ) LIS T I ] KPR 3
ITLE P
NAME ALLAM, YUSET

STREET ADDRESS | BE0 NW 40TH AVE. SUITE 14
orY S1- P PLANTATION, FL. 33317

TImEg

NAME

STREET ADDRESS
CiTY-Si-2iP

THLE
NAME

amaar DO NOT WRITE

i IN THIS SPACE

STREET ABDRESS
GITY-s]-2IP

e

NAME

STREET ADDRESS
CITY .57 2P

HILE

NAME

STREET ADDRESS
GITY-ST-ZIP

12, | hereby certify that the information supalied with tus iliny g coes 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 it made under gath, that | am an officer or director
of the corporation or the Jeceiver or trustee empon gcule this report as required by Chapter 607. Flonda $tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attafjfiment wylk an address, w e empowered,

SIGNATURE:™ Nosek Allar Oululod  Q-BR-HD6

ED OR PRI 'j ED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytyme Phone ¥




