2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S77434 Jan 24, 2007 08:00 AM
*- Enily Name -Secretary of State
HOWARD MEDICAL CENTER, P.A, ry
Principal Place of Business Maiting Address
1740 E HALLANDALE BCH BLVD 1740 E HALLANDALE BEACH BLVD
STE A HALLANDALE FL 33009
2. Principal Placo of Business - No P O, Box # 3, Maiting Addross
Suile, Apl. #, olc. Suile, Api. #, elc, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FE{ Number i Applicd For
65-0281062 Not Appiicable
Zip Counury Zi Couniry 5. Corlificate of Slatus Dosirad O gg'gesql’:?:{;"ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Nama
EISENSMITH, JEFFREY R. :
ONE FINANCIAL PLAZA' STE 1610 Siregi Address {(P.Q Box Number is Not Acceplable)

FT. LAUDERDALE FL 33394 L

City FL Zip Codo

8. Tho above namod enlity submits his slatement for the purpose ol changing Ls regisicered office or registered agaent, or both, in the Slale of Florida. 1 am familiar with, and accaopt
the abligalions of regislerod agont.

SIGNATURE

Sgnare, lyped of prsted Bams of rogistercd Agent 800 diie ¢ BPRleabie. (NOTE: Ragystorad Agant $ nalure 1eauiray whon redsraune} DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing $5.00 May Be
Trust Fund Contribulion. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

1t P O peleie T {1 Change [ 3 Addilion
NAML HOWARD, DONALD NAMI _

SieE) ADDigss | 1740 E HALLENDALE BLVD. BLDG. 2 SIRECTADILSS Dl ;gg{%gg%%ag?gﬂlg 150 Uﬂ

eiy-s1-7p | HALLANDALE FL 33394 GUY- 512 seREla i R

i [Z] Delcle Hin [Jcharge [ Addilion
NAME NAMI

SITELTADDRY §% SITIET ARS8

CIY-SI-ZiP CITY- 85 710

e [ netete i [ change [ Additon
NAM: NAMY

SIRELT ADDHI SS SIRELY ABLRI S5

CiTY-$1-21P GITY- 5129

HLITA [ belete mt [ change [ Addilon
NAMI NAME

SILEE ] ADDIM S8 SIHIE T ADDRESS

CIY-81-7IF CIY-SI- AP

fini 7 etets Tt Dl change [ Acdition
NAME, NAML

SIRILY ADDRI S SR ADDRESS

CIY-81- 710 CIlY-S1-71P

wne 3 pelele TmEe Johange [ Adttlion
NAML NAML

SIRLE] ADDRESS SIREE) ADDRISS

CY-81-71P GITY-SI-7ip

12, | hereby cerlify Ihat tho information suppliad wilh this {iling does not qualify for the exempbions conlained in Sectron 119, Flerida Slalules. | furthor certify that the inlormation
indicalod on this report or supplemental rgport jg true and accuraie and that my signature shalt have the sama legal effect as if mado undor oath; thal | am an officer or director
of the carpoeralion or the recoiver ar trusigp ompyowered lo exoacuio this raport as requirad by Chapter 807. Flonda Statutes: and Inal my name appoars in Biock 10 or Black 11
if changed, or on ar altachment with an fddrgsy, with all other kke empowered.

SIGNATURE:

! '/7"7/“’7 95t assmma-

SIGNATWVPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ald Dryvrna Phone ¥




