2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S31584

1. Entity Name

ALLSTATE MEDICAL CENTER, INC.

Principal Piace of Business Mailing Address
213 E SHERIDAN ST 213 E SHERIDAN ST
DANIA FL 33004 DANIA FL 33004
us us

2. Principal Place of Business X 3. Mailin dress 3
SOBDPE\S (C)\\\\“ua ooc9 %\wk. Sboog ﬁi\u‘womb _%\uh,
Suite, Apf

Suite,{-\ t. #, elc, t. #, etc.
Te ™ Sate W s

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90043 036 ***150.00

Vi
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MR D

DO NOT WRITE IN THIS SPACE

%_u\ & ’
ol wosd T\ Wl s ood T\,

4. FEI Number 65'0245996 Applied For

Not Applicable

City

%;-g D -&\ Country ’é‘%oa\ Country 5. Certificate of Status Desired [ f{g‘g‘i L;:?;jci’tional
6. Name and Address of Current R;_gTs;lered Agent — 7. Name and Address of New Registered Agent
Name
g{ngMB;:gé:\%E BLVD Street Address (P.O. Box Number is Not Acceptable}
22ND FLOOR
MIAME FL 33131

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 Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁz::lgzrijaggrilrig;uz:;:ncmg O fﬁ;%qowg?;se
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDT [ elete TIMLE B Change [ Addition ]
NAME (GREEN, ROBERT HAME _ o =
siveer 0oress | 213 E SHERIDAN ST smeroness | 5000 Wolqweood R\vd Sulewmse |3
omy-ST-2¢ | DANIA FL cimy-s1-2p Volly w0&3 LB\ 2304l v
MLE O3 Delete TITLE O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITy-ST-7P - _ _CiTy-st-zip = R
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE E [ pelete TITLE [J Change [ Addition
NAME f - NAME
STREET ADDRESS SYREET-ADDRESS
CITY-87-2IP CITY-§T-2IP
THLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE M pelete TITLE 7] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P | v CITY-ST-2IP

13. | hereby’ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgrati DALRCRLGR mpowered to execute this report as.required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changs@.or on an atlachmer\w'th an address, with Lo eaopowered.
SIGNATURE: f“/é?/?ﬁm a9 Q{5450
Da%a N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




