T PROFIT
CORPORATION

1996
DOCUMENT #

1. Corporation Name

116 SE SIXTH COURT
FORT LAUDERDALE FL 33301

certify that the information i
oath; thal | am an officer or

SIGNATURE:

ANNUAL REPORT

PrmcupaW Plaoe of BUHIHO“-Q

G/0 MICHAEL A. FISCHLER. ESOUIRE

Sandra 6. Mortham
Secretary of Slale

CIVISION OF CORPFORATIONS

P95000064438 (1)

NOB HILL MEDICAL CENTER, INC.

Ma ling Address

116 SE SIXTH COURT
FORT LAUDERDALE FL 33301

C/O MIGHAEL A. FISCHLER. ESQUIRE

FLORIDA DEFARTMENT OF S1ATE

. Date Incarporated or Qualifed

A

08/18/1995 |

‘ 3a. Dot of Last Report

Applied For

bs - 0€ o0 4y¥ET

Not Applicabie |

cale of Stalus Desired (] $8 75 Additional
Fee Aequired
8. Floction Gampaign Financing $5.00 way Be
] Tru‘-l Fund Contribution Added to Fees
8. Tris corporahon has Inl;bn{ for intangible tax under s 192,032,
P

)

Floricla Statutes Yes [dNo

appears in Block 12 or Block 1)?;

inclicated
chrecl

¢

g"’vx

SI((NA RE AND TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR

lorida Statutes

achrngent with an address,

10, Name and Address of New Registered Agent

X 2. Pnncwpal Place of Business {\)Maﬁmg Address
21) / €023 ) M cnad |u| Sem e
Sulle At #, et Suile, Apt. #, elr.
) Famara |, Flerdely 00
N Cry & Stale _;;r,) _____ City & Stale
23 ’ U %2 "lf 2 -
¥ (»otmtry - Ip ~ Counlry
P55 b ueh b o
" 9. Name and Address of Current Repistered Agent R

o ) B1| Name

FISCHLER, MICHAEL A

116 SE SIKTH COURT I

FT. LAUDERDALE FL 33301 83

(84| ciy T

82| Streot Address (P.C. Box Number is Not Acceptabic)

FL

85 | Zip Code

[ 11, Pursuant to the provisions of Seotions 6070502 and 607.1508, T lorida Stalutes, the above namad _C-E;f'-:af_a't|c-1'h-§.1fl'f;|'|i§ this staterent for the purpose of changing its registered office
ar regwslemd agent, or beth, in the State of Florida. Soch change was adlholized by the corporation’s boaru of directors. | hercby accept the appointment as registered agent. | am
familiar with, and accept the obi gations of, Seclion 67,0505,

PRECY 2. sat R4~ 2 -6

SIGNATURE . . o . o .
SI_]H e lyp( (:rpﬂ e e of 1 4\'( vird ot we Tt o By cocabl (T Hegistaran] Aot sigrature oo i DAY
I T OFHICE HS AND DIFIE mo;_:s A ARDITIONS/CHANGES TO OTFICERS AND DIREGTORS N 12
TILE 1] CiDEEE 11T DY Fj Change [ Addition
HANE LM, GEORGE T JR YRR Lind . (-;E?*K’G e 7 o
steeranorcss | -3505 NORTHWEST 84TH AVENUE N ssmaraooress | 20 © B¢ W M AAS
Ov-$i-pp SUNRISE FL 33351 14CTY-8l- 7P '—l'—f\ ANARA C, FlLor j0f 3350
MT‘ITlei I/ l’ ¢ é ' f’f\e % -’)p' [_][]EI.HE N FRE T {7 Changz  [C] Addition
NAME LAt PRE ¢y p 72 NEME
sthict ovcss | 4 O 098 W AnC ”f‘é' . A 23 STRECT ADDRESS
S, Tl poGrac y Flormda 2370y
THLE [oeee [} Changs [} Addilien
NAME 32 NAME
STREET ADDRESS 33 SIKEE] ADDAESS
CHTY-ST- 2 3 o 4CHY-51 7P - N o
e [ DELETE 4 1THLE [] Change [} Addition
RAME 45 Nt
STHELT ADDRESS 43 STREFT ARDRISS
| COY-ST2% |l - e fAACUYSTR . L . oo oot e e ]
e [ybetene 5 1TINF [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STHEET ADDRLSS
| _CITY-ST-2IP SACHY-S1-2F o R - _
TILE [T DELETE 6 1 TIILE [ Change ] Addition
KAME 6.2 NAME
STHEE S ADDRESS 6.3 STREET ADDRESS
| STy ST 2P 64C1Y-ST.2IF

14 Tdo hereby certity that the information supplad with this filing s vo'untarily fumishod and does not quality for 1he exernption stated in Section 119.07(31K), Florda Stalutes. | further
s annaal repart or supplomentat annual report 15 true and accurale and thal ny signature shall have the same legal effect as if made under
b corporalion or he recaiver or rustec emipowered 1o exccule 1nis report as required by Chapter 807, Flovida Statutes; and that my name

NY 3349

" Date: "Dagting Prong &
~

CR2E034 (12/95)



