FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DWASION OF CORPQORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90015 034 ***150.00

1. Corporation Name

DOCUMENT # pg7000021951
CORAL SPRINGS THERAPEUTIC MEDICAL CENTER, INC.

AR LAV

Principal Place of Business

1843 NO. UNIVERSITY DRIVE
CORAL SPRINGS FL 3301

Mailing Address

1843 NO. UNIVERSITY DRIVE

CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

C————

03/11/1997
2. Principal Place of Business 2a. Mgiiing Address ) 4. FEI Number Applied For
21 élﬁ"l LWiLge RD 2] $18Y Wires £ 65-0738034 Not Appicable
Sulte, Apt. #, etc. _ Suite, Apt. #, etc. $8.75 Additional

§...Cedtifcate of Status Desired .
e e T T

- T — e

—Fea Required——~=-1. -

1 Coan Shemes £ |nl (opm SPLNGES FL "t 0 wware
Zip_ Country ap . - Count 8. This corporation owes the current year Intangible
2 O B g
Name
l{gf; %Kgﬁmﬁgﬂ ORIVE 82 Stée\e;’ /:-\iddre‘:iezJ (r& Bgox Nuni\ger is Not Acceptable)
CORAL SPRINGS FL 33071 =
M M lotsi st Gs FL [*{2508 7

SIGNATURE

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Signature, lyped or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME P - [ DELETE 11 TME [JChange 7] Addition
RAME LASTOFSKY, DARREN . 1ZNAME

streeTADDRESS| 1843-NO. UNMERSHY-DRIVE— g8y Lot L€5 24 1.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 (et SP&mE3, 33k 14 CITY-8T. ZP

TTE [ DELETE 21 TME [CJChange [ Addition
NAME 22 NAME

STREETADORESS|— - === e 23 STREET ADDRESS |- e . R

CITY-§T-2P 2.4 CITY-ST-2P i

TIMLE [ DELETE 31 TIMLE JChange [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-87-Z1P

TMLE [ DELETE SATITLE OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS)| 43 STREET ADDRESS

OITY-ST-2P 44 CTY-ST-2P

TMLE (1 bELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TME - - O DELETE 6.1 TITLE {7 Change [] Addition
NS i M B2 NAME

STREET ADDRESS ' -~ 8.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T-2P

14. | hereby cedify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
officer or director of the corporation or thg
Block 12 or Block 13 if changeﬂach

SIGNATURE:

ntal_

annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(211 A5 ylect

0169132

CR2EQ34 (11/98)

aytime Phone



