FILE NOW: FILING FEE IS $61.25 FILED

ng;lg;g% gN FLORDA DEPARTMENT OF STATE
ANNUAL REPORT o o Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 700442 (7)
LT

1. Corperation Name

DOCTORS HOSPITAL, INC. OF PLANTATION

Principal Place of Business Mailing Address
6700 TROPICAL WAY 6700 TROPIGAL WAY 3. Date Incorporated or Qualified
PLANTATION FL 33317 PLANTATION FL 33317 02/15/1960
4. FEl Number Apnlied For
59090696 1 Not Appilcable
2. Princlpal Plage of Business 2a. Mailing Address . it
o 1ing 5. Certificate of Status Desired O $8.75 additional
21 E‘ Fea Required
Sirite, Apt. %, elc. Suite, Apt. #, efe. 6. Election Campaign Financing $5.00 May Be
22 ;' Trust Fund Contzibution Added to Fees
City & State City & State 7. Is this nongrofit corporation & homeowners association?
;ﬂ E{ ; [ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;l EF a E‘ Personal Property Tex due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
31} Name
DEGANCE, JOSEPH ESQUIRE 82| Street Address (P.O. Box Number is Not Acceptable)
3471 N. FEDERAL HWY
SUITE 601 83
FT. LAUDERDALE FL 33306 7l o - |85 ip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Staiutes, the abova-named corporation submits this statement for the pﬁrpose of changing its registered

office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes,

SIGNATURE Signature, typad or printed name of ragisterad agont and titla If applicable. {NOTE: Reglstered Agent signatura reguired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12
THLE D [T peELETE 1.1 TMLE [T change [ Addition
NAME GROSS, DONALD L 1.2 NAME

STREET ADDAESS | 6700 TROPICAL WAY 1.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 14 CITY-S7-21P

TLE oG LI BELETE 2.1 ITLE [T Change [ Addition
NAME PERRAUD, ROBERT 22 NAME

sTREETADDRESS | 7960 NW 4 PLACE 2.3 STREET ADDRESS .

CITY- $T- 7P PLANTATION FL 2. 4 CITY-8T-21P

TNE DST L ceLete 31TIE [ change 1 Addition
HAME NEER, HOWARD 3.2 NAME

STREETADORESS | 5840 SW 8 ST 33 STREET ADDRESS

GITY-ST- 27 PLANTATION FL 34. CITY-S1- 218

TITLE [T DELETE 41 TIMLE L] Change || Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-21p

TITLE [ DELETE 5.1TILE I Change LI Addition
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-57- 2P 5.4 CITY=ST-ZIP

TITLE [ ceLeiE 61 TTHE [Tcrange -1 Addition
NAME 8.2 NAME

STREET ACDRESS 6.3 STREET ADGRESS

CITY-§T- 21 64 CITY-$T- 2P

14. 1 hereby cerlify that the information suplplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an
cificer or director of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, orgnsn attachment with an address.

SIGNATURE: 7

CR2E037 (10/97)



