FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 : O O am
CORPORATION Sandea B, Mortham f -
ANNUAL REPORT Sacrelary of State I’Ei
1998 DIVISION OF CORPORATIONS S C Creta O State
DOCUMENT # P95000083738 (1)
. Corporation Name
NORTH LAUDERDALE MEDICAL CENTER, INC.
Principal Place of Business Malling Address |I I I “ "I I I I | I
995 SW. T1ST AVENUE 995 SW. 715T AVENUE
NORTH LAUDERDALE FL NORTH LAUDERDALE FL
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualfied
11/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 6] 650632673 Not Applicable
= Sufle. Apt. b, stc ] Sulte, Apt. ¥, etc. 5. Certificata of Status Desired [ 53':.;5H::;irt:;nal
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bs
23 28 Trust Fund Contribution il /Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cua‘l yaar Intangible
24 a E] gﬂ Parsonal Property Tax dug Jung 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INGALLS, BRIAN E ESQ. 81] Name
TQEGRJZFWEESL]D' é‘(ggg‘s'; CREEK RO AD, SUITE 400 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309 83
84| City FL asl Zip Code
T1. Pursuant tothe provisions of Sections 607.0502 and 607,36Q8. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or 1egistered a: e of Floridg/Sul

agent. | am famitiar,

change was authorized by the corporation’s board of dsreclors I hereby ccem the ,appolntmenl as registered
ign 6070506, Flotida Statutes.

SIGNATURE i
1 d 1t it & pl\"ﬂ!!\? {MOTE Rogislared Agent signalure required when rainslating) DAYE N

12, \,/ { OFFICERS AN,?SI REGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND\DIZECTORS IN 12
T [T oeLETE LT SAM [ ,EI Change [ Addition
- gsromo ANITA 5if J, p AR C
STREET ADDRESS W"E 1.3 STREET ADDRESS

MAM-FL-33 oA, -1
CiTY-$l-7p 176 14 CITY -5T-2IP gﬂmﬁ ﬂM LA ! Jjﬁt ? ﬂ/
TITLE [T DELETE 21TIMLE LT Change 1] Addition
NAME 22 NAME
STREET ADGRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2. 4CITY-5T-2Ip
TIE [T DECEYE S1TILE [ Tchange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 19 34.CitY-57- 2P
TIME (L] OELETE 41 TILE L] Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2IP
THLE (] DELETE 5ATITLE LI Crange T Aadilion
NAME 5.2 NAME
STREET ADDRESS . ) 5.3 STREET ADDRESS
CITY-5T-2IP - 5.4 CITY-5T-2IP
THTLE T DELETE 61 TIRLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T- 2IP B.4 CITY-§T-2IP
14. | hereby cartily that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

nual reporl is frue and accurate and that my signature shall have the same lega! effect as If made under path; that | am an

indicated on this annual report or supplemel
trustee empawerad tg axecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the corparation or ihg-facolver
Block 12 or Biock 13 if changed, or op4an atiachment with

- , 2/23/523

SIGNATURE:

CR2E034 (10/97)



