FILE NOW: FILING FEE S $225.00

PROFIT g

CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # PO5000083738 (1)

NORTH LAUDERDALE MEDICAL CENTER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Martnam
Secretaty of State

ORISION OF CORMORATIONS

) Wﬁ;‘d

g Adiclress

935 SW. 71ST AVENUE
NORTH LAUDERDALE FL

Principal Piace of Business

995 S.W. 71ST AVENUE
NORTH LAUCERDALE FL

TR ARG

Ja. Dale of Last Repart

(3 Dale Incorporated or Qualified

11/01/1995

2. Prncpal Place of Businesa 2a. Mailng Addess - 4 FCiNbe " 7T T Applied For
21] E L @~00 22,673 Nof Appicati |
Bute Apt. ¥, etc L DA ADLE et 5. Certificale of Status Destrecl ] $8.75 Add.ilional
EI 271 S Fee Reguired
Cry & State - City & State 6. Flection Campaign Financing $5.00 May Be
[m 281 Trast Fund Contritution Added 1o Fees
Zip _ Gounlry o . Country B. This compocaton has hatglity for intangble tax under s 199.032,
l24] 25] 29| 30} Florida Stanutes ves [INo
- ) ~10. Name and Address of New Registered Agent
B1, Name
NGALLS' BRIAN E Eso 82| Streel Address (7.0, Box Number is Not Acceptahle)
HERTZFELD & RUBIN -
1901 WEST CYPRESS CREEK ROAD, SUITE 400 83
FORT LAUDERDALE FL 33309 sl FL [

11, Parsuant to the frovisons of Sectons 607.0702 ard BO7 1508 |
or registerad anent, o both, in e Stee of Flonda Such Ghs 3 autnonzed by the Corparation’s boand
famihar with, and accept the obligations of, Soctun 607 09056, Fanda Statutes

orida Standes e above-named corporat-an sabmits s stalerment far the parpase of changing

its registerad office

of drectors | hereby accept the appaintment as registared agent. | an

Gl report o supy
; PCCe e O rustoe enposerad o exacuta this
Tirent wath an address

certify that tne informiation indicate: o
oath; that | am ar ofhicer or die
appears in Block 12 o Biock

SIGNATURE: _

mental annu report is rue and accurate andd that my

signatare shall have the sanie legal effect as if made Jinder

the excm]ﬁl-or'u slalend in Section *119.07(3)k). Fiorida Statutes. | (gt
report as required by, Chapter 807, Florida Statules: and that m

Elilal

Do e

SIGNATURE | o L. .- .

S, Tyimed g et e - (A E Fgien) Ay e are s DAk F
12 Qb t l(,lE_HS AND [,,,' S B 771?_._ ADDITIONS/CHANGES 10 OF FICERS AND [1\F?F'CTOF€§S IN 12 g
TLE D 11T (JCrangz  [J Agdihon | v~
NAME LISTOPAD, ANITA 12 M 3
SIREE T ADDRESS 1004 N.E. 204TH LANE T 3STHE ] ADORESS o
LTy -SI-7p MIAMI FL 33176 - i Rsow st e %
i [ 0teeTe ERRIT: [ Change [ Acdiion |Q
KAME 2O RN
STREET ADDRESS T4SIRIET ADORFSS
CilY-§T-7iP o i e Rpany s . N
TIRLE [l 3 1NRE [ Chaage  {7] Addion
NAME 3 7 NAME
STREET ADDRESS 33 SIREE] ADDAESS
CHY §T-21P B RACEY 570
TITLE [ OtLETE ¢TI [ Crange [ Additon
NAME 47 NakgE
SYRELT ADGRESS 43 5IHEL T ADDRZSS
CiTY_SF-2f — SRR (. k) LAY (L S -
TILE DELEIL 5 | TITLE Change Addition
. 0000187 S8
STREFT ADDRESS 53 STREET AUDRESS
Ciry-S1-21F 5401y 5L 225, 00
HILE - [:I D‘ZLHE . | 5“? Tli LE T T T D CnHﬂQE D Addl%\&
NAME B 7 NAME
STRELT ADDRESS 61 STKEET ALURESS ( /g‘g /
CY-51-2p B o o BACITY 51 2 - ‘\n/
14. | do hereby cerbfy thal the inforemzabon sapgihart w il 1 L s volansanty fursshed and doas not guatty fo

D@/{;/?!—




