FILED

May 03, 2004 8:00 am
2004 FOR PR TIT SOMORATION Secretary of State

05-03-2004 90733 003 ***158.75
DOCUMENT # P95000064438
1. Entity Name
NOB HiLL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
10098 W MCNAB RD 10098 W MCNAB RD
TAMARAC, FL 33321 S ' TAMARAC, FL 33321 IS .
2. Principal Place of Business 3. Mailing Address Hll“ll’ ”I ml’ I“” "m "m |Im |I‘I| ”l” I‘I“ I’"I ”m 'IHII’ “ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & Stale ) City & Slate 4. FE! Number Applied For
65-0607480 Not Applicable
e Country 7 Country 5. Certificate of Status Desired [E/ ?n?e.g?qzﬁdmdgiona'

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent —
Name .

FISCHLER, MICHAEL A
116 SE SIXTH COURT Sireet Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City FL [ Zip Code

-

8. The above narned entity submits thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageny
V- Prrcitont 821/7% Jo
L4

SIGNATURE
Signaturg. ypod or prinleiuﬂ cfregsstered dgent and ttle f spplicable. (NCTE Registered Agent signature sequired when reinslatng) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 F ‘will be $550.00 Trust Fund Contribution: 0 Added {o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME DP [ Detete TmE [JChange ] Addition
HAME LIM, GEORGE T. NAME
STREET ADGRESS | 10088 W MCNAB RD STREET AGDRESS
CITY-sT-2ip TAMARAC, FL CiTy-ST-21P
TTLE VP {7 Detete TILE [ change  [] Addition
HAME LIM, PRECY HAME
STREET ADDRESS | 10098 W MCHAB STREET ADDRESS
CITY- 8- 1P TAMARAGC, FL CITY-§T-21P
T N ) 3 Delete CTILE B B _ [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE T Defere e [ change  [] Acdtion
HAME HAKE
STAEET AGDRESS STREET ADBRESS
CITY-$T- 2P CIFY-§1-2P
TME [T Delete TIME {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P R
TITLE [ Delete e . [ change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZiP T Tf onv-st-ap

12, | hereby certify that the information supplied with this filing dogs not quality for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. T further certlify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urger cath; that | am an officer or director
of the corparation or the receiver or trusg mpowered 10 execute this report as reguired by Chapter 807, Florida Siatutes; and that my'nams appeagrs in Block 10 or Block 11 jf

changed, or on an attachment with an s, wigh all olher like empowered.
” ¢ L f &5 y -

SIGNATURE: b ,
SIGMATURE TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytire Phone #




