FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
May 13, 2002 8:00 am

‘.": = et T T

DOCUMENT #.

1. Entity Name

= PHI000046%

FT. LAUDERDALE MEDICAL_CENTER, INC. /

Secretary of State

05-13-2002 90092 049 ***150.00

(

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

_i-100 E.OAKLAND PK.BLVD

3. Mailing Address

1400 E.OAKLAND PK.BLVD.

"E;‘ite. Apt. #, etc.
- 10 0

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

100
City & State City & State 4, FEI Number Applied For
FT.LAUDERDALE,FL FT.LAUDERDALE, FL 65-0751765 Not Applicable
Zip Country i Country i ; $8.75 Additional
roward BROWARD 5. Certificate of Status Desired ] Fes Required
- ) ; 7. Name and Address of Current Reglstered Agent
Name
GARY S. SNYDER
Street Address (P.O. Box Number is Not Acceptable)
1400 E.OARLAND PK.BLVD. #100
. 7 ‘ _FT.LAUDERDALE. - ——FEL_|388%9
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable. {NOTE: Regisiared Agent signature requirsd when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to do so. 10. .E:S:: 'gﬂn%aén;::igbn gg\nancmg Edile?‘.ltt, ":_ay Be
{See criteria an back) O <R utian. a Fees
1. QFFICERS AND DIF!ECTOFIS 3" .
THLE D T - 1<
NAME SNYDER ,GARY S. b . S <
STETAICRESS | 1400 E.OAKLAND PARK BLVD.3#100 [| SRetA0Rss ‘ g
US| LAUIDERDALE,FI. 33334 oImy-ST-2¢ - - : - £
TITLE TITLE " 5
NAME MAME- - ¢ |- " C
STREET ADDRESS STREETAQ!JﬁESS -
CiTY-ST-2IP giTy-ST-ZP " & - t ;
TITLE TME ' e e T :
NAME NAME R S o
STREET ADCRESS STREET ADBRESS ' PRy 4 e o
R S e Tt W OCITY-§T-ZP —r e DO NOT WRITE R E
TILE TITLE . T g .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP
TITLE TITLE o
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZP
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SF-2IP

13. | hereby certify thal the information supplied with (his filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
fand that my signaiure shal} have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemental report is true and accur
eport as required by Chapter 607, Florida Statutes; and that my name appear-a in Biock 11 or on an

of the corporatron or he TGCGIVEF or trustee empowered to

SIGNATURE:

D
D

st

a"

dlsdlia  qoy-4it - Fir?

SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dard Daylime Phone #




