FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P95000064438 04-20-2007 90085 017 *7158.75
1. Entity Name
NOB HILL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address - E
10098 W MCNAB RD 10098 W MCNAB RD ' i 0 07 27 84
TAMARAC, FL 33321 US TAMARAC, FL 33321 LS )
e AR RO SR
Suite, Apt. #, eic. Suite, Apt. #, slc. 04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Nurmnber Applied For
65-0607480 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired E]Z/ ?i‘ggg:f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
FISCHLER, MICHAEL A Lim, George T.
116 SE SIXTH COURT Street Address (P.C. Box Nurmber is Mot Acceplable)

FT. LAUDERDALE, FL 33301

10098 W Mcnab R4
€% Tamarac FL IZ§5°§E'01

8. The above named entity submits this 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 agent,

SIGNATURE
Signahusre. ryoed of prnted rame ol registered agent and utle i apphcable {NOTE Hegiswrad Agent signalure requeed when reirsiating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T Delele TITLE 1 Change [ Addition
NAME LIM, GEORGE T. NAME
STREETADDAESS { 10098 W MCNAB RD STREET ADDRESS
CITY -ST-2IP TAMARAC, FL CITY-5T-ZP
TILE VP O Delete TILE 3 Change [ Addition
NAME LIM, PRECY NAME
SIREET ADDRESS | 10098 W MCHAB STAEET ADDRESS
GITY-ST-2IF TAMARAC, FL CHTY-S§T-21P
TLE 1 pefete TiTLE [ Change [ Addition
NAME HAME
S IREE| ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
THTLE 1 pelete TITLE [ Change [ Aadilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciY - $1-71P CITY-S1-2IF
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ciry-s1-29
TIILE T Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP Ciry.-ST1-2P

12. | hereby cerlify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath: that { am an officer or director
of the corparation or the receiver or truslee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all other like empdwered.
y

SIGNATURE: - f/// !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daywre Prore 8




