2000 UNIFORM BUSINESS REPOR;T (UBR) FILED

DOCUMENT # P99000096824 May 31, 2000 8:00 am

1. Entity Name

ROYAL FAMILY MEDICAL CENTER, INC. Secretary of State

05-31-2000 90020 001 ***150.00

Principal Place of Business Mailing Address

14260 S.W. 15TH STREET
DAVIE FL 33325

2. Principal Place of Business

JWMOR I

S ot Tl S s T

Sulte, Apt. #, etc. . Suite, Apt. #..elc,
*

———

DO NOT WRITE IN THIS SPACE

RN

ty & State “Cily & State 4. FEl Number Applied For

\%M/IQ écﬁ[L /2‘:/ DANLA é@h’ /'-L‘ - Q{O?é //é 87/ Not Applicable

Z:%} 08 C,L CO_U&ZS\ 74_, Zlé ‘/5 0O C[ éounl&/ g ﬁ/ 5. Certificate of Status Desired | fg'ggq lﬁ?ecfjitional

6./ Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name ,
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ELLIUﬁ, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
322 S. FEDERAL HIGHWAY
DANIA FL 33004 -
City FL Zip Code

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 Fiorida.
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Sigme,‘iyped or printed name of regis!e'r;d' agant andtle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. 1h|sﬁc':izrporat|?n is el;glblde t? sz:st\ffyc;ts intangible FILE‘I:IOW!!. FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
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(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [ Change (] Addition
NAME ELLIOTT, RAYMOND NAME ‘
STREET ADDRESS | 14260 S.W. 16TH STREET STREET ADDRESS
CiTY-S7-7IP DAVIE FL 33326 CITY-$7-21P
TMLE D [ Delete TILE [ cChange [ Addition
NAME NTEKIM, KATHERINE _ NAME
STREZT ADDRESS | 19461 N.W. 7TH STREET STREET ADDAESS
or-si2 | PEMBROKE PINES FL 33029 ar-st-2¢
TILE D : O Deiete TME o . : . () change - [=] Addition
NAME_ ALEXANDER, VINETTE NAME ‘
STREET ADDRESS | 19840 N.E. 10TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 . . | cmv-st-ze A
TITLE : O petete TITLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS ) STREET ADDRESS
CIY-$1-2P ) CITY-ST-2P
TILE - . O Gelete TITLE [ Changs [ Addition
NAME ‘ o NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
THLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121
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