FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ", Sandra B. Mortham
ANNUAL REPORT 'y 'L Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000092459 (4)
OCEANV[EW MEDICAL CENTER, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

N BTN DA

Principal Place of Business Maiting Address
2300 E HALLANDALE BCH BLVD 4000 HOLLYWOOD BLVD SWUITE 485-SOUTH
HALLANDALE FL 33000 HOLLYWOOD FL 33021
us DO NOT WRITE IN THIS SPACE
¢ 3. Dale Incorparated or Qualifiad
12/22/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65‘0558875 Not Applicable
. Sulte, A1, #, @lC. Suile, Apt. ¥, elc.
P P 6. Certificate of Status Desired O $8.75 Acdtional
;2.] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8e
L ISI E Trust Fund Contribution 0 Added to Fees
Zip Country ) Zip Country 8. This corparation owes or has paid the current year Intangible
m TSJ m —:_!a Personal Property Tax due June 30. Oves [dno
. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registerod Agont
K , ROBERT M 81| Name
mmu‘moon m'VD SUITE %SOUTH 82| Street Address (P.O. Box Numbar is Not Acceptable}
HOLLYWOOD FL 33021
83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointiment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1

indicated on this annual re
officer or diractor of the gor,
Block 12 or Block 13 if ltachment wilh an address.

R S EN SN S B

P W 1

Signatura, typed or printed name of regstered agont and ile # appacahlo (NOTE: Angislered Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U L] peLete 11 THLE [T change [T Addition | 2
HAME GOULD, PHILIP R 1.2 NAME g
STREET ADDRESS 2500 E HALLANDALE BCH BLVD 1.3 STREET ADDRESS b}
omy-St-2p HALLANDALE FL 14 CTY-ST- 2P 8
TINE Y [ pecere 21THLE [T change [ Addition | O
HAME ‘BENEZRA, CUFFORD J 2.2 NAME
¥ _BTREET ADDAESS mo E HALLANDALE BDH BLVD 2.3 STREET ADDRESS
oI 5T-2i HALLANDALE FL 2 4CITY-5T-2
TIRE i d ] pecere 31TMLE [Jchange [ Addition
NAME GOULD, PHLIF R 1.2 NAME
STAEET ADDRESS 2500 E. HALLANDALE BEACH BLVD. 13 STREET ADDRESS
CATY-51-2IP HALLANDALE FL 34, CITY-ST-21P
[ 11 [T beekre 41TTLE [Jchange ] Addition
NAME BENEZRA, CLIFFORD J. 4.2 NAME
STREET ADDRESS 2500 E. HALLANDALE BEACH BLVD. 4.3 STREET ADDRESS
CITY-S§T-2P HALLANDALE FL 4.4 CITY-5T-7P
TIE L) petene 517ILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
Ciry-S1-21P - 54 CATY-ST-2IP
TE BERER 61 7ML [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
Cmy-§1-21P n 84 CITY-ST- 2P
14, 1 hereby certlfy that the infon n supplied wilh this filing does notl qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | fusther cerlify that the information

ol supplemaental annuat report is frue and accurate and that my signature shall have the same lega! effect as if mads under oalhy; that | am an
j thae recoiver or trustee empowered Lo execule this report as required by Chapter B07, Flarida Stalides; and that my name appears in




