SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $236.25.)

Y NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # 700442 (7)

1. Corporation Name

DOCTORS HOSPITAL, INC. OF PLANTATION

e s MR

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

“l.

BRI

6700 TROPICAL WAY 6200 TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated of Qualifed aa. Date of Last Report
02/15/1860 01/30/1995
2. Principa! Place of Business 2a. Mailing Addrass 4. FE1 Number Applied For
m ;;l 59'%961 Not Applicable
Suite, Apt. #, 8ic. Suita, Apt. #, etc. it
P P 5. Cerlificate of Status Desired D $3.75 Add.monai
;‘;l ;I Fes Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
_2—31 ;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This carporation has liabihity for intangible tax under 5. 199.032,
24 —El 29 30 Fiorida Statutes []ves L
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
mGANGEv JOSEPH ESOURE 82| Stree! Address (PO Box Number is Nat Acceptable)
3471 N. FEDERAL HWY
SUITE 604 =
FT. LAUDERDALE FL 33308 84| City FL lasl Zip Gode
11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped or printed name of registared agenl and bl il apphcable {NOTE Ragistared Agsnt aignatureé recuirad whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ oecete 1A TMTLE [ Jcnange [ Acdition | 5
NAME GROSS, DONALD L 1.2 NAME 5
sweeraconess | 6700 TROPICAL WAY 13 STREET ADORESS 2
- PLANTATION FL LACHY-S1-2P , &
i DS [Joiiere 21Tme vC Ncnange [ addiion |©
NAME PERRAUD, ROBERT 22 NAME
STREET ADDRESS 7060 NW 4 PLACE 23 STREET ADDRESS
CTY-ST. 2P PLANTATION FL ~ 2ACTY-S1-2P
TITLE DC JM\DELETE 31TITILE [ Jchange [T Addition
HAME STELLA, JOSEPH 327 NAME
STREET ADDRESS 2011 NE 22 TERR 33 STREFT ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 24 CHY-ST-2P
TIME DI T oeLeTE A1TTLE S '? ) MChaﬂge [ Addition
HAME NEER, HOWARD £ 2NAME
STREET ADDRESS 5840 SW 8 ST 41 STREET ADDRESS
CITY-ST- 0P PLANTATION FL 44 CITY -ST-2P
TILE LI DELETE 51TME [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 3 STREET ADDRAESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE L_| DELETE €11MLE T Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
1. 7P G4 CITY-ST-ZIP
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certily that the information indicated on this annual 1eporlpr S ppiemental annual rapart is true and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer of directar of tha corporn the receiver or trustee ampowered to exacute this report as required by Chapter 817, Florida Statutes; ang
that my name appears in Biock 12 ar Block “ angeseor gF g ‘attachment with an address. /
R yifi L /76 CoER) N7
SIGNATURE: A AL G /6 4
SIGHATURE ANDTYPED OR PRINTED Kt OF SIGHIN0 OFFICER OR DIRECTOR 7 /7 " Dawe Daytime Phone #
J . PP SS oo l

K , YY)




