2001 UNIFORM BUSINESS-REPORT (UBR)

4/2

DOCUMBNTY V72356

1. Entity Name

OAKLAND PARK MEDICAL CENTER, INC-

Principal Place of Businass

2701 WEST OAKLAND PARK BLVD.
SUITE 206
FORT LAUDERDALE FL 33311

Mailing Address

2701 WEST QAKLAND PARK BLVD.
SUNE 205
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90294 004 ***150.00

VUV LAYV

UAUFRWRMAN

|

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number  65-)364643 Applied Far
Not Applicabla
- 2 Courtry. - . == g oo Couniry T s. Cortiicate of Status Desiea ~ 1 9875 Acditanal '

Fee Reguired

6. Name and Address of Current Regjisterad Agent

7. Name and Addreas of New Regisiered Apent

——BOHANNON, LAWRENCE :
1141 SOUTHEAST 2ND AVENUE
FORT LAUDERDALE FL 33318

Strept Address (P.Q. Box Numbar is Not Acceptable)
L AN D D A5
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FL

833 1/

SIENATURE_M 'A p ce

8. The above namad entity submils this stetement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida.

7ol

ﬁmc.mummuawaﬁxwwanw

{NOTE: Rogstered Agent sigraturs raquired when reinstazing)

DATE

['4
9. This corporation is eligible to satisfy s Imangible
Tax filing requirement and elects 10 do 50,
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
= Added to Feas

11. OFFICERS AND DIRECTORS

| X

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD

NAGER, BRUCE A.

2701 W. QAKLAND PRK BLVD
FORT LAUDERDALE FL.

HNE [ Delete

NAME
STREET ADDRESS
CIry- 8T-2F

O change - [ Addilion

THLE
NAME
STREET ADDRESS
et _

7 Aodition

CR2E034 (10/00)

[ Change

e

NAME

STREET ADDAESS
' CITY-51-2F

[Jchange  [] Addition

TITLE

NAME

STREET ADDRESS
Criy-SsI-2p

OJchange (O Acdiion

TLE [ Detete
NAME
STAEET ADDAESS

LITY-ST-BP

STREET ADORESS

LTTY-ST-2IP

[ crange [ Addition

e (3 Detete
NAME
STREET ADDRESS

CITY-ST-21P

TINE

NAME

STREET ADDRESS
cny-si-op

[DChangs  [] Addition

indicated on this report or supplemental repot is true a
. changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %Md D%éﬁ- Prec
TLRE AND TYPED OR PRINTED NAME OF

13. | hereby cerify that the information suppilied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
> [ accwate and thal my signatwe shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

qsy
y&yosu )

QFFICER OR DIRECTOR

f -ﬁz-?g/aool .

Caytsne Phoms #
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