| FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P99000066801 04-08-2008 90014 027 ***150.00
1. Entity Name
SOUTH FLORIDA MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address R
100 S. PINE ISLAND ROAD 100 S. PINE ISLAND ROAD
SUITE 118 SUITE 118 o
e T A
- . - . 03192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |—— S
' ) 65-0936912 Mot Applicable
) 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Namae and Address of Current Ragistered Agent j j 7

L Ao R0 DO NOT WRITE
ﬁgng LAUDEhl.).ALE. FL 33324 ~ IN THIS SPACE

8. Theo above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE =
Signature. typed or printed name ol registered agent and tite if apphcabla. * (NOTE: Registerad Agent signature raqured when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] . !
TILE PT
NAME ADETULA, JIMI
STREET ADDRESS | 100 S. PINE ISLAND ROAD .
CITY-8T-2IP PLANTATION, FL 33324 ) i
TME VP co |
NAME ELEBUTE, OLADIPUPO ‘ b
STREET ADDAESS | 100 S, PINE ISLAND ROAD ' ) -
GITY-§1-2P PLANTATION, FL 33324
TME VP, Secretery
MAME ADETULA Ellon B
SRETANESS | o0 §+ PrmE€ Tl o D, 4 Hg : : = . ’
CITY - §T-2P PLANTATION, L 333TY% DO NOT WR'TE
TME ’
© INTHIS SPACE
STREET ADDRESS ' S
CirY-S1-2P :
TILE
NAME .
STREET ADDRESS i B
Y -ST-2P
TRLE
NAME ] :
STREET ADDRESS -
CIY-5i-TP

12. t hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. I turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or ruslee empowered lo axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with %ﬁfﬁs. with all other like empowered.

SIGNATURE: > Q“’OJ-’ Jom 1 poETU LA  [-]o8 45 Y92 2999

SIGNATURE *yTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




