FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000064438 - Secretary of State

1. Entity Name

NOB HILL MEDICAL CENTER, INC.

Pdncipal Place of Business Mailing Address
10098 W MCNAB RD 10098 W MCNAB RD
TAMARAC, FL 33321 US TAMARAC, FL 33321 US

. R

02222005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE =g Apmied o

65-0607480 Not Applicabla
5. Certificate of Status Desired [Bf $8.75 Addiional

Fee Required
5. Name and Adcress of Current Registered Agent T

16 SF SIXTH GOURT B DO NOT WRITE
FT. LAUDERDALE, FL 33301 . . .. IN THIS SPACE

8. The above named entity submits this statemant for ihe purpose of changing iis registered office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ -

SIGNATURE . E— S — — S — — . L
Signature, typad or printed name of registered agent and wue il apolicable {HOTE, Registered Agent signatue required when reinstating) CATE
FILE NOW!! EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS .. | - L
TILE DP
NAME LIM, GEORGE T.
STREET ADDRESS | 10098 W MCNAB RD
cIry-$1-21p TAMARAC, FL B ) o ) o
TITLE VP o
HAME LIM, PRECY ‘o ”’!J;ugb ﬁ*,_rb:%{“ﬁf- i o
STREET ADDFESS | 10098 WMCHAB Ve =R S0 155, [
CITY - ST-2IP TAMARAC, FL
TIME
NAME

st | DO NOT WRITE

o S IN THIS SPACE

NAME
STREET ADDRESS
GirY-ST-2IP

TILE

NAME

STREET ADDRESS
GIrY-51-2F

THLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907;3)(0. Florida Statutes, | further cartily that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporaticn or the receiver or trusteq empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an agfrags, with all ather like empowerad. . )
D2 < A3 —o

SIGNATU] E)I‘D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




