FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 ouwsngt.;c;:acr:):r’%::;|orqs SeCl’etal'y Of State
DOCUMENT # 700442 (7)

1. Corporation Name

DOCTORS HOSPITAL, INC. OF PLANTATION

IR AR

Principal Place ol Busingss Mailing Address
6700 TROPICAL WAY 610 TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317-3315
3. Date Incorporated or Qualifisd 3a. Date of Last Report
0/15/1060 0671171998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;] ;;] 1 Not Applicable
Suite, At #, etc. Suile, Apl. #, elc. $8.75 Additional
E] r—z—_’—l 5. Cerlificate of Status Deslred 0 Fae Required
City & State City & State 6, Election Campaign Financing $5.00 May Bs
Eﬂ ;_B-J Trust Fund Coniribution [ Added to Fees
2ip Country Zip Country 8. This corporation has liabillity for intangible tax under &, 199.032,
;I—I m _2—6] m Fiorida Siatutes Oves [no
9. Name and Address of Current Reglstersd Agent 10. Name and Addrens of New Reglistered Agent
81| Name
DEGANCE, JOSEPH ESQUIRE 82| Svoel Address (P.O. Box Number s Not Acosplable)
3471 N. FEDERAL HWY
SUITE 601 83
FT. LAUDERDALE FL 33306 nl oy FL [ 7

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistared
office or registerad agent, or bath, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes,

SIGNATURE

Sigrature, typed o printed name of rég stered agent and litle if applicable. {NOTE: Registarad Agent signature raguited whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TImE PD [T DELETE 1ATILE L) Change L] Addition
HAME GROSS, DONALD L 12 NAME
staeeraooarss | B700 TROPICAL WAY 13 STREET ADDRESS
Oy -$7- 2 PLANTATION FL 14 CTY - ST-21P
TILE DC 1 DELETE 21T1E [JChange L] Addition
HAME PERRAUD, ROBERT 22 NAME
seeraponess | 7880 NW 4 PLACE 2.3 SYREET ADDRESS
C0y-5T- 2P PLANTATION FL 24 CITY- 8T 7P
T DST [_J DELETE A1 TITLE L [ Change L[ Addition
NAME NEER, HOWARD 32 NAME ‘
streer aoress | 5840 SW 8 8T 13 STREET ADDRESS
CiT¥- 512 PLANTATION FL 34.0ITY-5T-2P
TLE [ oecere £1THLE [T cChange ] Addition
KAME 4 1 KAME
STREET ADORESS ‘ 43 STREET ADDRESS
CI1Y - S1- 7P 44 CITY-S1-2IP
TITLE L] DELETE 51 TITLE ] Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-2P 54 GATY-ST-21P
TLE ] DELETE 611IMLE L change L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
infarmabon indicated on this annual report of supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an cfficer or director of the corporati 8 1gcaiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and thetymy name
appears in Block 12 or Block 134 oed, attachment with an address. @5-?
79/-9777

SIGNATURE:

Yir:

Date

(D NEEG-ROSS ?’/é e S

ngsopgg“rlgN & : R \ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



