FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION FLONDA DEPATTMENT O STATE May 21 1998 8:00am
ANNUAL REPORT

1998 D|V|S|c?:c$a(;%r\ls Secretary Of State
DOCUMENT # P97000034899 (9)

. Corporation Name

GOLD COAST MEDICAL CENTERS, INC.

AL A

Principal Place of Business 'uihiv'lamrlg Addross
10170 SW 15T STREET 10170 SW (ST STREET
PLANTATION FL 3334 PLANTATION Ft 3334
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualilied
- . . 04/18/1897
2. Principal Place of Businass _2a. Mailing Acldress 4, FEI Nurnber Applied For
1] — 28] A ¢- HROLY g& Not Applicable
Sulte, Apt #, elc. Suite, Apt. #, elc.
g — P e §. Cerlificate of Status Desired {1 $8'75 Addltionat
m R Qﬂ Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution ] Added 1o Faps
Zip Country | 7ip Country 8. This corporalion owes or has paid the current year Inlangible
24 25 2_9] ?0] Personal Property Tax due Juna 30 D Yes D No
9. Name and Address of Ct Currem Heglslered Agent 10. Name and Address of New Registered Agent
CAlINIKAMWALA, ASGAR H 81| Name
10170 BW 1ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 86} Zip Cods

11. Pursuant to the provisions ol Sections 6070502 and 607 1508, Florida S1alutes, the above-named corporatlon submits this statemeant for the aurpose of changing its registered
oflice or registerad agenl, or bath, in ﬂu State of flarida_Sush change was authorized by the corparation's board of directors. | hefeby accept th a7o<ntrn9nl as registered
ﬁfamll
gnatuen

agent la ar with, ane an ?(;x' u oblfnong of, Secpon 607.0505, Florida Statules.
SIGNATURF A

a o Pt e o i e ‘o TTOINOT Registored Agonl signalum requited when reinstahng) DATL' =
OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD L] oelese 1A TIILE [T Change ] Addition | &
KAME KOITA, MUNIRA M 1.2 NAME §
swmeetaooress | 10170 SW 15T STREET 1.3 STREFT ADDRESS &
GI1Y-$1- 2P PLANTATION FL 33324 14CITY-8T-2p 8
TMLE ' 1] (T DeCETE 21 TILE OO change L Addition |
NAME CHINIKAMWALA, MAHNAZ A 22 HAME
smeeraooress | 10170 SW 18T STREET 23 STHEET ADDRESS
CITY=5T-2P PLANTATION FL 33324 2 $QIY-5T-2
TITLE ] pELeTE 31 O Change 7 addition

NAME 32 NIME
STREEF ADDRESS 33

CITY-53- 2P - 34
TMLE [J oetete 41

NAME 4.2

“Tdchange 7 Addition

STREET ADDRESS 43 _ET ADDRESS

CiTY- §T-21P - Tl S8

TLE T [T DELETE 2% [ TJChange ] Adiition
NAME 52 E

STREET ADDAESS 53 SWIEET ADDRESS

CITY-ST- 71 . e . 54 CITY-S1-2IP

TITLE [ 1 oecete 6.1 TITLE [T change Addition
NAME _ 6.2 MME D005 E 304910

STREET ADDRESS 6.3 STHEET ADDRESS *E* l; ggffg"“"n 1031--D26 5 R\,\
CITY-ST- 2P ) 64 CIY-$1- Ll

14. | hereny certify thal 1he inlormation sup;lh( o with thas filing docs not qualily for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicaled on this annual ropoil or qupplemcn!dr annual report is true and accurate and that my signalure shall have the same legal effect as if rads under oath; that | am an
officer or director of the corparatran of tho receiver or lustee empowered to exocule this repgrl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if chdnqod o an an gllaghment wilt 1 an addrass.

IR ATI I . AW,M /I‘Q/‘ ?/?




