2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092459

1. Entity Name

OCEANVIEW MEDICAL CENTER, INC.

FILED 1
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90147 029 ***150.00

Principal Place of Business Mailing Address
2500 E HALLANDALE BCH BLVD 2500 E. HALLANDALE BEACH BLVD. e - v o
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
s o g s AR I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0558875 Applied For
Not Applicable
Zip Country Zip Cauntry . : $8.75 additional
Tt ] e A e e o | . _ . 3- E:Erﬁt!fEa'le%of Statis_?i'f_ed,_r,_!:]_ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
KRAMER, ROBERT M -
' Sireet Address {(P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485-SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printac name of registered agent and title it applicable. [NCTE: Registared Agent signature required when reinstating) DATE
9. Thi ion Is eligible isfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Ta;(sfi(fggp?e:ttlfi)rr;m:nltg;nd :?ei?}sl tc:, é: 50 ? After MAY 1, 2001 Fee \:||$be 55?50 00 e e Fnanoind $5.00 vaay B
g ¢ - L ’ - ~ - — Trust Fund.Contribution, - - =_.J~ ~ Added lo Faes -
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Clchenge [ Asdition | S
NAME GOULD, PHILIP R NAME 2
STREET ADDRESS | 2500 E HALLANDALE BCH BLVD STREET ADURESS 3
CITY-57-2IP HALLANDALE FL CITY-ST-ZIP b
o
me . D O Delete TITLE O change [ Addition g
NAME BENEZRA, CLIFFORD J NAME
STREET ADDRESS | 2500 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
TIME TP e T e s o E et TTE 2 | e e memees o ce— e o [ Ohange [ Addition_
NAME GOULD, PHILIP R NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CiTy-gr-21P HAUANDALE FL W CIY-871-2ZIP
TITLE STVP O pelete TITLE [ Change [ Addition
NAME BENEZRA, CLIFFORD J. NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-5T-2IP HALLANDALE FL Gy -§T-2IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TiTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informat, d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida tatutes.\ further certify that the information
indicated on Jhi 5 ] phreport is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the rede % powered to execute this report as required by Chapter 607, Florida Statutes; and thagmy namg appears in Block 11 or Block 12 if
changed, or on'an attachm koideess, with all other like empowered.
SIGNATURE:

Data baytlme Phone #

X "’f\lz J )




