2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 09, 2008 08:00 AN

DOCUMENT # P95000045612

1. Entity

Name

Secretary of State

ATLANTIC COAST MEDICAL CENTER, INC.

“Principral Place of Businmess
2100 E HALLANDALE BCH BLVD

SUITE 307
HALLANDALE, FL 33003 US

“Wailirgy Acdress
2100 E HALLANDALE BCH BLVD

SUNTE 307
HALLANDALE, FL 33009 US
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