2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

E)gn)mCNl;JmlylENT# P99000066801

SOUTH FLORIDA MEDICAL CENTERS, INC.

ecretary of State

04-28-2003 91509 003 ***150.00

Principal Place of Business
100 S. PINE ISLAND ROAD
SUITE 118

PLANTATION FL 33324

Maiting Address
100 S. PINE ISLAND ROAD
SUITE 118

. .PLANTATION FL.33328.---

— )

" T

2. Principal Place of Business 3. Maifing Address

T .

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

AKINRINADE, NELSON P.A.
100 S PINE ISLAND RD

#118

FORT LAUDERDALE FL 33324

City & State City & Stale 4. FEI Number 650936912 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIENATURE

8. The 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

Signatura, typad or printad name of registerad agant and titla if applicable.

[NOTE: Registered Agent signature raguired when reinstating)

DATE

- - ~FILE NOWI!. FEE IS $150.00 _ . _ ..
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florlda Department of State

‘| = 9:-Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
ME . ” PT [ Delete TILE [Jctange [ Addition
NAME ADETULA, JIMI NAME
sraeet aooress | 100 S. PINE ISLAND ROAD STREET ADDRESS
orv-st-zr 1| PLANTATION FL 33324 CiTY-ST- 2P
TILE VP [ belete TITLE [ change [ Addition
NAME ELEBUTE, OLADIPUPO NAME
sTREET ADDRESS | 100 S. PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE ) [ pelete TILE T Change [ Additin
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE T Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 pejete TITLE [Jchange [ Adaition
NAME NAME
TEREECADDRESS | T T 0 T e = e e [oseEanofess | e .
CITY-ST-2IP CITY- ST-2IP e R E——
TITLE 3 palete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sﬂ@ﬁ B BE LSRN AOETULA ul22fe3 954 ug22919

AV EYLESEQ

CR2£034 (10/02)



