e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 06, 2002 8:00 am
DOCUMENT #  P95000025088 Secretary of State
. En
VAN BUREN MEDICAL CENTER, INC. 05-06-2002 90169 034 ***150.00
Principai Place of Business Mailing Address
2600 VAN BUREN ST 2600 VAN BUREN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
— S G RGO
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= - - - - - - E . e e e . . 65—957795_6., - __{Not Applicable
] Zp Country . P Country 5. Certificate of Slatus Desired O g‘g'gg‘ L‘f?fedci’“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS‘ GREG . Street Address (P.O. Box Number is Not Acceptable)
400 SE 8 ST
FT [AUD!_ERDALE FL 33316 _
- City FL Zin Code

8. The above"i‘amed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed "~ Fez'as
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TILE [(Jchange [ Addition
NAME GAY, ALIX, M.D., PA. NAME
sTReeT ADDRESS | 2600 VAN BUREN ST STREET ADDRESS
eov-s3-zf - |HOLLYWOOD FL 33020 CITY-S7-21P
TILE [T Dekete e [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 e e e i OTY-ST2F"7 [0 e T T T o
TITLE 1 Delete TITLE C]changs  [[] Additicn
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE O pelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

adjling does not qualify for Mg exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dnd accurate and tha ygnature shall have the same legal effect as if made under oath; that | am an officer or director
i equired by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

@Q o

13. | hereby certify that the information suppiied with 1
indicated on this report or supplemental report is,
of the corporation or the receiver or trustee gfit)
changed, or on an attachment with an addy b ife empowerg

SIGNATURE: ___5.Cfi N VY (1]
SIGNATURE Aun‘n‘n OR ? [

e
(]

i L uf
N ERDR

N vt
G DFFW [] ne?_fon

Daytirng Phone #

TYTHV LU .l

nv

CR2E034 (9/01)




