2000, UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P95000064

1. Entity Name

NOB HILL MEDICAL CENTER, INC.

438

FILED
Mar 01, 2000 8:00 am

Principal Place of Business

10038 W MCNAB RD
TAMARAC FL 3332

us us

Mailing Addrass

10098 W MCNAB RD
TAMARAG FL 33321-1895

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Slite, Apt. #, etc.

[N

Secretary of State

03-01-2000 90029 011 ***150.00

L

BUUZ2b3vY

JMIAAWEER

|

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 65 060 480 Applied Far
7 Not Applicable
7P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
- -~ 6.-Name and Address of Current Registered.Agent.______ - ) _ - _ —__.7. Name and Address of New Registered Agent B
Name

FISCHLER, MICHAEL A
116 SE SIXTH COURT
FT. LAUDERDALE FL 33301

Sireet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the p

SIGNATURE

‘erose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nams of registered agent and tills if

applicable. {NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects (o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) X Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE DP [ peiete TITLE [J ¢hange [ Addition g_
NAME LM, GEORGE T. NAME 223
STREET ADDRESS | 10098 W MCNAB RD STREET ADDRESS §
CITY-ST-2P TAMARAC FL CITY-ST-ZIP w
TITLE VP [ Dalete TITLE [Jchenge (] Addition 5
NAME LIM, PRECY HAME
sTreeT ADDRESS | 10098 W MCHAB STREET ADDRESS
GITY-ST-2IP TAMARAC FL CiTY-5T-2IP
me - 7 Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
e O velete TITLE (7 chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-ZIP
TLE [1] Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certilethat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
1}

indicated on {
of the corparation or the receiver or trustee em
changed, or on an attachment with an addre:

ere(‘l:l 1

o execute this reporl as required by Chapter 607, Flerida Statutes; a
her like empowerad.

SIGNATURE:

that my n

s report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as ifmade underath; that t am an officer or director

e appears In Block 11 or Block 12 if

~

SIGNATURE AND TYPH0 OR PHINTEE‘ HAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




