2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31584

1. Entity Name

ALLSTATE MEDICAL CENTER, INC.

Principal Place of Business Maliing Address

5000 HOLLYWQOD BLVD i 5000 HOLLYWOOD BLYD
STES STE 5

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

2, Principal Place of Business 3. Mailing Address =

SUILS, Apt. #, 8tc. 3Uit8, not 77 e,

Sote B Ute

- it

%099 Hollywtdd BIVd.: {099 Halgin0

&R

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90066 021 ***150.00

A

DO NOT WRITE IN THIS SPACE

o=

Applied For

4, FEi Number 65'0245998

Not Applicable

e vé:\ it:téemod CL ‘F" L "ﬂ%ﬁ%‘i@md;

Countrv

5. Certificate of Status Desired a

$8.75 Additional

D ) 5 Countri Zim ML
__:,_é“%__aa\('l' l)S ) 3 BQR l . ()S ) Fee Required
“" " §. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

__.COLEMAN, IRA o _ o . ‘

201 S BISCAYNE BLVD StraetAddrgss. (2.0 Box Nupgr s NOtACCRRIADR). = o e

1 22ND FLOOR
MIAMI FL 33131 City FL | 2° Code

8. The above named entity submits this staternent for the purpose of 'changing its registered office or registered agent, or both, inthe State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
B .‘ o o ) ] . \ ]
9. T%hws corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . -$5.00 My Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
o und Cantribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE PDT O celete TMLE ZO&/ I Or 27 foenange [ Addition

v GREEN, ROBERT | i . Holluwod d:-Blud Sur

steer anoess | 500 HOLLYWOOD BLVD STE 5 STREET ADDRESS (PO q q 0/ / l{’ B‘ v " e A

erv-s-z¢ | HOLLYWOQD FL 33021 GITY-5T-2P 1]-{0”%“)00 [ F/ "33 0If

TITLE 1 Delete TLE o T T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TI1LE O Delsts TITLE 1 Change [ Addition
| naME : : : T NAME . -

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-ST-2P .

TITLE O Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CITY-ST-21P

TME oy : ] Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE [ pelate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

indicated on this report or
of i [
changed, or an an attachn

upplemental report is true and accurate and that my
eiver or tea empaweredyto execute this report g
with all

13. | hereby certify that the information supplied with this filing does not quaiify for the exermpticn stated in Section
sigrature shall have the same

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or diractor

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4l¢loa '@sﬁzm 444

[ . ) 3T
SIGNATURE: __J& . <0 Am ~— )
' IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECFeRae, )/ Do Dayadha Phona ¢ 7
- -

CR2E034 (9/01)

AN



