2001 UNIFORM BUSINESS REPORT (UBR)

FILED

° L]
DOCUMENT # P95000045612 Apr 17,2001 8:00 am
1. Enity o | ecretary of State
ATLANTIC COAST MEDICAL CENTER, INC. 04-17-2001 90147 028 ***150.00
Principal Place of Business Mailing Address
2500 £. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD . Lo w
SUITE QR SUITE QR
HALLANDALE FL 33008 HALLANDALE FL 33009
us us |
TS s -~ RWER MR BICRI
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0593893 Applied For
Not Applicable
. Zip e e _‘CEE_"_T_W_' ) ,,5'-2 ol _..Emimry_ =~ .| B. Certificate.of Status Desied, | [] __. §eaef;esd$?:dmm§|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT M
4000 HOLLYWOQD BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 485 SOUTH
HOLLYWOQD FL 33021

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWIY FEE IS $150.00 . - L e
Tax fling requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10. E:g‘i’;rzagg:ﬁgui:snc'"g 0 fg;g?o“‘;?;fe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete THLE [ Change  [7] Addition
NAME BENEZRA, CLIFFORD NAME

STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD SUITE Q,R STREET ALDRESS

CITY-ST-2tP HALLANDALE FL 33009 CITY-S7-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21P CTY-ST-21P .

TLE ™= 7|7 T R e Tt L "D‘Déaéle"f“—:-l*msw—-“- T e e e = e e = O] Change. (=] Addition -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7P

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1P

TITLE O telete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-ZIP CITY-51-2P

TITLE O oetete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-81-21P CITY-G7-71P

13. | hereby certify that the inforthation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Sthtutes. | further certify that the information

indlicated on this report fx sup | report is true an
of the corporatic e

grdrass, with all other like empowered.

accurate and that my signature shall have the same legal effect as if madelunder oath; that | am an officer or director
ugtee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that njy name appears in Block 11 or Block 12 if

DRECTOR

X 0
T [%,ei

Daytimg Phona #

0089411

CR2E034 {10/00)



