2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P95000025088 Apr 24, 2001 8:00 am
I+ Sy Nae | ecretary of State
VAN BUREN MEDICAL CENTER, INC.
04-24-2001 90316 015 ***150.00
Principal Place of Business Mailing Address
2600 VAN BUREN ST 2600 VAN BUREN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
e ———— |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0577956 Applied For
Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired [ ] §3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSS, GREG —
: Street Address (P.O. Box Number is Not Acceptable)
400 SE 8 ST
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
. ._..9_ ;ﬂsff:_o,._rplo.‘._—-t@m_m is_-el'i_git_)_l_c_’e_gcl) _salisfyﬂi_lsﬂlnt_aggﬁeﬁ e F'E.E—EPQV.!!II-\_FEE i?]f;ioﬂgg 0--' ~:= { —10. Election Campaign Financing $5.00 mayBe | "
> ax |I|qg Fequirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Addad o Feas
(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 -

TITLE P [ Delete TITLE . [ Change [ Additicn 8_
o

NAME GAY, AUX, M.D., PA. NAME S

STREET ADDRESS | 2600 VAN BUREN ST STREET ADDRESS 3

CITY-ST- 2P HOLLYWOOD FL 32020 LITY-ST-21P g
o

TINE [ Delate TIMLE [ Change [ Adaition 5

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Dalete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ry-ST-21P CITY-§T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TE _ _ 1 Deletz U e , . [ Change [ Addition

Twane - T T T S ’ T R s - . co - — el

STREET ABDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Detete TALE [JChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does#STabalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and agagfate 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 empowered to 3 Jeport as requiregkby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with alt o q i

SIGNATURE: | % . (b) ! G%oﬂ

SIGNATURE AND TYPED OR PIYNTECINAME ¢ SW ER ’n vRE?R / z~ Tae S ! Daytima Phane #




