2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P95000045612

1. Entity Name:
ATLANTIC COAST MEDICAL CENTER, INC.

Secretary of State

01-18-2005 900335 009 ***150.00

Principal Place of Business Malling Address
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLYD
SUME QR SUITE QR

HALLANDALE, FL 33009 US

HALLANDALE, FL 33009 US

quuvL /44

31 1
it b g A O
210 E. HollandtalC B-Ch Bhy 2100 g. Hallondale BchBjve '
Suite, Apt, 4, etc. . Suite, Apt. #, etc. ¥ E 1
svite, mo < e 30T 010682005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphied For
Hattarnadale, =1 Hallarmnao e, i .65-0593893 Not Applicable
7 Courtry Zip Country - . $8.75 addtonat
33007 US A 33009 us A 5. Certificate of Status Desired O Fee Reqired
. Name snd Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
[ - .- — - - - - - Name —— . et e . - - — — =

KRAMER, ROBERT M
4000 HOLLYWQOD BLVD.
SUITE 485 SOUTH
HOLLYWOOQD, FL 33021

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

Cay

FL | 200

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

’

SIGNATURE
Bigradure, typed o grinded rame of regietered agent andt tHie f spplicabie.

{NOTE: Ragaierad AQent spnatul o Fedquiod whin revettatng)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Added to Fees

70, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o~ 0 O Dexte e = (etCharge (] Adtiion
NAME BENEZRA, CLIFFORD RAME Beneczra, ChEpocl ‘ 20
STREETADDRESS | 2500 E. HALLANDALE BEACH BLVD SUITE QR STREETADDRESS | 2100 & Pallamol o e Beach B =7
CITY-ST-2IP HALLANDALE, FL. 33009 CITY-ST-2P Hollardeacte, =1. 3 3003
nne [ Detete ANE Ochange [ Addiion
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-S1-2P ——
RAME NAME

- STREETALDRESS | e . . - - . STREEF ADORESS - JRRPURUUUREE,
Gimy-ST-ZP oiTy-5T- 29
e O Detete TIRLE DO ctange [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P ChY-S1-79
TmE O peee TE Ocne [ Addion
HAME NAME
STREEY ADDRESS STREEY ADORESS
CIry-sT- 27 Y- ST-29
TInE 7 peite TIRLE Ochange [T Addtion
NAME HAME .
STREET ADDRESS STREET ADORESS
eITY-ST-20 Y -ST-7

indicated on report
of the corporation or the BHfeMpOwE!
changed, or on an attac bpss, with all other lke

o 'witpmisfimdoesnotquaﬁyformaxsmpﬁonsrmedh&nﬁonﬂg.w( i), Florida Statutes_ 1 further centity that the information
al reglort is true accurate and that my signature shall have
ed 1o execute thi report as required by Chapter 807, Flori

the same as # rmade under oath; that | am an officer o director

: and that my name appears in Block 10 or Block 11
WL

-

Daykme #hona &

D\
=

| |



