FILED

2002 UNIFORM BUSINESS REPORT {(UBR]) ] Mar 31. 2002 8:00 am

N b
.

DOCUMENT # 577434 Secretary of State
HOWARD MEDICAL CENTER, PA. 03-31-2002 90355 041 ***150.00
Principal Place of Business Mailing Address
1740 E HALLANDALE BCH BLVD 1740 E HALLANDALE BEACH BLVD P
STE A HALLANDALE FL 33009 80054180
HALLANDALE FL 330094611 us
- VIR
2. Principal Place of Business 3. Mailing Address :

Sulte, Apt. #, etc. Suita, Apt. #, et ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far

65-0281&2 Mot Applicable
Zip Country Zip Courtry 5. Carlificate of Status Desired || Eg'gfqlﬁ:gﬁona'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
e o . Marne ! _ }
—

EISENSM]TH' JEFFREY R. Street Address (P.C. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA, STE 1610

FT. LAUDERDALE FL 33394

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE !

Signalure, typed or printed name of registercd agent and wlle if appicabie. tNOTE: Registered Agent signature required when renstating) DATE.

0
~

9. This corporation is eligible to satisfy its Intangible

Tyx tilinlg rfaqufremem and elects to do so. 10. 5:32:I;:,ijag;ilr?gu;:jncmg I f&:.lsd.egj?ohllzzfe
(See criteria on back)
11. OFFICERS AND DIRECTOHS 12 ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIHLE (] Change [ Addition
NAME HOWARD, DONALD NAME
steeet aporess | 1130 £ HALLANDALE STREET ADDRESS
CHTY-ST-71p HALLANDALE FL ' CITY-ST-ZP
e 7T Delete TILE [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDKESS
CITY-ST-2IP i ' CITY-ST- 21
TITLE O Detete TITLE [T Change [ Addition
WAME - | - = C e .= HAME . e e s e —— .
STREET ADDRESS STREET ADDRESS
Y- ST-21P GITY-ST-7iP
TLE [ belete TLE [ Change (] Addition
NAME heAME
STREET ADDRESS STREET ADBRESS
CITY-S1- 7P “ CHY-5T- 2P . N —|/
THLE [ pelete TIILE % L/ I Change [ Addtion
HAME NAME t /]
STREET ADDRESS STREET ADDRESS ' (/@ \
CY-§7-2P CITY-5T-7P o /
TiLE [ petate TILE TI) Cchange [ Addition
MAME . NAME
STREET ADDRESS - T STREET ADDRESS - L
CITY-57-2F . . - | ore-st-ze

13. | hereby cartify that the information supplied with thig filin g does nol quatify for the exemption stated in Section 119.07(3ﬁi}, Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my s;gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addr ss{yith all other like empowered.

SIGNATURE: _( /<4 el A fhd 7 ?/ / z’/d"u- FrisgriTeet

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Davtima Phore #

AEmAATEL A

CDOEA2A I0I04Y



