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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021951 .
1. Entty Name . Jan 18, 2000 8:00 am
CORAL SPRINGS THERAPEUTIC MEDICAL CENTER, INC. Secretary of State
01-18-2000 90022 049 ***150.00
Principal Place of Business Mailing Address
8184 WILES RD 8184 WILES RD
CORAL SPRINGS FL 23067 CORAL SPRINGS FL 33067-2041
us us LUYUJJIG
T T v RN RRROEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe Applied For
Y Y s 65-0738034 Not &oaic 2
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gg‘ lﬁ:j:;ﬂonal
6.:-Name and Address of. Current Registered Agent. . [ - 7. Name and Address of New Registered Agent
Narmie e )
LASTOFSKY, DARREN Street Address {P.O. Box Nurr;;er is Not Acceptable)
8184 WILES RD :
‘ CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registerec cffice or registered agenit, or both, in the State of Florida,

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Regstered Agent signalurs required when reinstating) DATE
) N . . "
9. 1hlsf$orp0;ami:rn;: ehglbI: t? s?llffy dlts lztanmble At F':-niy?“:déb FFEE Ismsggmgsoo o 10. Election Campaign Financing $5.00 May Be
axfiling requirement and ¢18e1s to do so. er ' ee will be $550. Trust Fund Contribution. [0 Added to Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OfFICERS AND DIRECTORS [N 11
TITLE p [ Delete TITLE O Change [ 7217
v LASTOFSKY, DARREN v
STREET ADDRESS | 8184 WILES RD STREET ADDRESS
oiry-§T-21P CORAL SPRINGS FL 33067 . clry-S1-2P
e : [ Detete TITLE O Change [2°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ) o o {§ onv-st-ae - e _
TMLE 7 Defete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE . . ’ O oelete THLE Ochange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CTY-§T-7IP
TITLE [ Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7iP CITY-ST-2P '
TIILE [ Delete TITLE [OJchange [
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment vyitrg dreps, with all pthe like gnpawersd

SIGNATURE: @,’J%nm.ﬁ/@w ‘—aﬂvﬁ/ﬂ f,/y/aﬂa 759 39¢/kc




