FILE NOW: FILING FEE IS $61.25

' FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am )
CORPORATION Katherine Harris ) f S g
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS L 04-20-1999 90148 038 ****41 .25
1. Corporation Name
DOCTORS HOSPITAL FOUNDATION, INC.
Principal Place of Business Mailing Addrass )
6700 TROPICAL WAY 6700 TROPICAL WAY :
PLANTATION FL 33347 PLANTATION FL 33317
b
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed.
[21] 26] 02/15/1960
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number \ Applied For
] e e e e e e ) 50000696 o . [ _[NotApplicable | .
Ci City & Stat ' iti
—| fty & State 4 ° 5. Certifcate of Status Desired 0 $8.75 Adqltlonal
23 28] : X Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe
24 [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Mame
DEGANCE, JOSEPH ESQUIRE 82| Gtreat Address (P.O. Box Number is Not Acceptable) |
3471 N. FEDERAL HWY = -
SUNE 601 '
FT. LAUDERDALE FL 33306 84| City FL 85| Zip Code
7. 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 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 Statules. } C .
SIGNATURE . -
Signature, typed or printad name of registerad agent and tite If applicable. (NQTE: Ragistarad Agant signature required when reinstating) . DATE o
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TE PD — O DELETE 11 TME [JChange  [JAddifon | =
NAME GROSS, DONALD L 12 NAME o
sreet aooress| 6700 TROPICAL WAY 13 STREET ADDRESS a
orv-stze | PLANTATION FL 14 CITY-5T-21P 2
e DC O] DELETE 21TME [dchange  CJAddition | O
NAME PERRAUD, ROBERT 22NAME
sTReeTApDReEsS| 7860 NW 4 PLACE 23 STREET ADDRESS
crv-srze | PLANTATION FL 2.4 CITY-5T-2ZP )
miE - - IpsT = [JDELETE ~ — [ aimmE™ |~ == = {1 Ctianga— [ JAdditon |7
NAME NEER, HOWARD 32 NAME . |
sTReeT ADORESS | 5840 SW 8 ST 33 STREET ADDRESS
CITY-5T-2P PLANTATION FL 34.CITY-5T-7P
TIME : [} OELETE 44TILE CiChanga ] Addition
NAME 4.2 NAME . ‘
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-2P 44 CITY-ST-2P
TLE ] DELETE 54 TILE [OChange [ Addition ;
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CINT-ST-1p 54 CITY-ST.2P
TME {J DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .

officer or director of the corporation or the raceiver or jrustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appgars in

¢#fon an attachgte
- &

'with an address, with all other like empowered.

S5

(75¢)

g fisks Fy-eees



