AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION Qr CORPORATICNS

FILE NOW: FILING FEE

PROFIT
" CORPORATION
.. ANNUAL REPORT

1997 W

FILED

Secretary of State

DOCUMENT # P94000092459 (4)

. Corporation Namo

- OCEANVIEW MEDICAL CENTER, INC.

§

. Kngi{%rig‘ﬁdclress i o
4000 HOLLYWOOD BLYD SUITE 485-SOUTH
HOLLYWOOD FL 330246755

'.F?rinoipal Place of Business

Wmmm BCH BLVD
HALAN ALE FL 33000

MMM

Apr 21 1997 8:00am

3. Dale ncorporaled or Qualitied 3a. Date of Lasl Reporl

“#.. Principal Piace of Business

+- SBuite, Apt. #, elc.

@

1 2a. Mailing Address

%]

“Suite, Apt. d. clc.

- 12/2211994 02/07/1996 N
4, FLi Number Applied For
| 650558876 Not Appioable |

$B.75 Additional
Fes Reguired

_E,__U

6. Certificate of Slalus Desired

"City & Stale

L - " City & Stato B. Elaction Campaign Financing $5.00 May Be
i 23 ] ___Trust Fund Conttibution Added to Fees
el @p Country 7ip __ Country 8. This corporation has liability for intangiblo tax under s. 199.032,
Eﬂ ‘ 25 . 7 301 B Florida Slatutes Oves [Ino o
T §. Name and ﬁt&ggﬂq_g[_{_)y_rlqr_ﬂ_ﬂf_gl'7__e_r¢1d_5_g§1__ 10. Name and Address of New Reglstered Agent }

# " KRAMER, ROBERT M 81| Wams

Ev ]

E‘? m HOLLYWOOD BLVD surrE 485-SOUTH 82| Streel Address (P.O. Box Number is Nol Acceptable)

¥ HOLLYWOOD FL 33021 |

i - -

E | 84| Cry FL 85| Zip Code

: ~ agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.
b
“SIGNATURE ____ S

Bignalure. typed o printed nan < of 160 lereel agant & tie i appizaie

“11. Pursuant to the provisions of Sections 607 0502 and 607 1508, florida Slalulos, the above-named corporation submits this slalcment jor the purpose of changing iis regisicrod
. office or registerad agent, or bath, in 1he State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accep! the appointment as registered

TUNCIL Trgisldied Agent Siguatie requires when 1slaling)

DATE

e OITICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
SR D T T goane e T T T Change ] Additien |
& M QOULD, PHILIP R 12 NAME
| smeer apomess | 2500 E HALLANDALE BCH BLVD 13 STAFFI ADDRESS
oIty ST-2P HALLANDALE FL e 140nyv-s1-2e
me - D T [ Ditete 20100 "I Chenge [T Addition
ST BENEZRA, CLIFFORD J 22 NAME
“STREET ADDRESS 2500 € HALLANDALE BCH BLVD 23 STRLET ADDRISS
{give-ST.2P HALLANDALE FL 2.4 Y- 51-2F
1 me [ J R B I EII [T Change  [J Addition
Eo| wamae GOULD, PHILIP R 3.2 NAMC
| “smmeer aporess | 2500 E. HALLANDALE BEACH BLVD. 33 STRELT ADDRESS
': V. ST 20 HALLANDALE FL e 24.C117-S1- 2P
f | me I B 1 Ui PTET - T T Change | [ Addiion |
o e BENEZRA, CLIFFORD J. 4.2 KN
E._ ‘stigerappress | 2300 E. HALLANDALE BEACH BLVD. £3STAEE} ADDRESS
5 ‘dTﬁ’-ST-IIP HALLANDALE FL e - o 440iTY-81- 7
- [Tme EREIEEAE PR T change ] addition
% NAME 5.2 HAME
¥, ISTREET ADDRESS 5.3 SIREET ADDR(SS
E CITY-ST-2P e 54CNY-S1- 71
? 'ii‘r[I'LE ' T e 61ILF T change [ Addition
5| nave 6.2 NAME
g«;‘ ASTREET ADDRESS 6.3 STREL] ADGRESS
é LiTY-57-21P i £.4 CITY-51-7IP

:14.: 1 do hereby certify that theyfor

: information indicaled on thk:
.- 1 aman officer or direcipr
i .. appears in Block 12 or fyiqty:

1SRRI ATIASS ™,

WAAcoryoratior
J chipoggdl, or on an atlachment with an address.

AL o Te——

A A LA T

Rplicd with this filing does nol_('}ualilyior ther exemnption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlity that tho
walyeporer supplomental anaual reporl Is true and accurate and thal my signature shall have the same legal effect as if mada under oath; thal
of 1he receiver or fruslec empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my neme

CR2E034 (9/96)




