FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE Apr 1 8 1 997 8 : Ooam

. CORPORATION Sandra B. Mortham

', ANNUAL REPORT Secrotary of Stato Secretary of State

} o 1997 DIVISION OF CORPORATIONS

DOCUMENT # $31584 (3)

‘I. ‘Corporation Namo

N.LSTATE MEDICAL CENTER, INC.

B

HOLI.WIOOD FL 33020 HOLLYWOOD FL 33020-2117

TURHRRA

friﬁclpal Place of Business " Mailing Addross
4810 SHERIDIAN 8T, 1818 SHERIDIAN 5T.

. - | 8. Date Incarporated or Qualified | 8a. Date of Lasl Repaorl
F 02/13/1991 04/19/1996

2. Principal Piagci

- Pr e of Buginoss 2a. Malling Address 4. FCI Number Applied For |
PR £ Eadk Srersdan Sl . ol AV EostDhendue N | cooosos |~ Not Applsi]

‘Sulte, Apl. #, elc. Suito, ApL #, clc. it
- P » ' 5. Cerlificale of Slalus Desired ] $8.75 addiional
,32._ _ 2;] ) Fae Required N
ly & Stale ? \ & s ’—%SS‘H‘? ?\ . !_ 6. Etection Campalgn Einancing $5.00 May Be
3 Qh Vo A j L (18X Trust Fund Contribution O Added to Fees
. uniry Zip J ey ntry 8. This corporation has liability for intangible tax under s. 199.032,
.24 %Bmx j Gudot 29]7 %3?90 L Florida Slalules Yes [ No

¢. Name and Address of 0un{en! Reglsle'rerd Agenl 10. Name and Address of New Regislered Agent

;’_ - COLEMAN, IRA '" 8] Name

“ ! ’ e %%;YNE BLVD 82| Sircct Address (P.O. Box Number is Not Acceptlable)

i MIAMIFL 33131 B3

: -' - 84) City FL 85| Zip Code

’11 Pursuant to 1he brovisions of Saclions 607.0502 and 607.1508, florida Statutes. the above -named corporation submils this staternent for the purpose of changing its rcgm(\red
: oflice or registered agont, or both, in tho State of Florida. Such chiange was aulhiorized by the corporation's board af direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Soclion 07,0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

i Bigrature, yped oc pricied name of tgisicrid agen) and G it gpploable  INOOE Rogisocd Agenl sigalue reqared whan enwating:  DAc
f, 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% [ e POT N W RS e T Change L Addition
] e GREEN, ROBERT 1.2 NAMT
swieraponess | 1818 SHERIDAN ST 13 5TREET ADDAESS | QAN h&& Shee, &u\ %Afoe.‘l‘
erv.srze | HALYWOODFL B Jreovsiw |TDenia, B BrobY B |
TITLE [J vkt 217ITLE Change ] Addition
HAME 2.2 AN
'STREET ADDRESS 2.3 SIREFT ADDRESS
"4 ory-st-zp B B 2. 4CITY-S1- 2P
THLE T T TOonne 3 o Change Addition |
HAME 3.2 MaML '
v} STREET ADDRESS ' 33 5THEET ADDRESS
-1 toy-s1-20 34.0ITY-51-2IP :
e N T Ovioe it T [ Change [ Addition
NAME 4 7 NAML
‘STRELT ADDRESS 43 STREET ADCHESS
L CTY-ST-hp 44 C1Y-51-7ip
ME e B1IE “[JThange ] Addition
“ NAME 52 NAML
71 &heer aDDRess 5.3 SIRELT ADDRESS
7} emv-sr-ze 54 CI1Y-§1- 2P
of Tme CToreen 61 TILE : [ Change [T Addition
1 v 6.9 NAME
1 “STHEET ADDRESS ‘ .3 STREET ADDRESS
A_EITY-§T-21P GAGITY-81- 1P
4 14. 1 do hereby oemfy that the iformation supplied with this filing does not qualify for the exemplion stated in Scclion 118.07(3)(i), Florida Statutes. | furlher certity that the

crLor supplemental anoual reporl is truc and accurate and that my signature shalt have the same legal eflect as it made under oath, that
mpowgred lo execute this reporl as required by Chapter 607, Florida Statules; and that my namo

n.f::d A ~\\\~\\m A<d. 421 .80 9

Information indicated on this
.. lam an officer or director of tho corpor 1ho recevdy or 1n
 appears in Block 12 or Block 13 if chang M M

1 RIGNATIHIRE-




