N

* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

, :
oty

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S

DOCUMENT #

. Corporation Na-ne

L86633
COLONY SPRINGS MEDICAL CENTER, INC.

©)

STE 101

Principal Place of Business

833 W MGNAB RD
TAMARAC FL 3333203

Mailing

Address

TAMARAC FL 333213203

FILED

ecretary of State

M

07/12/1930

3. Dale Incorporated or Qualified | 3a, Date of Last Report

04/22/1996

2. Principal Place ol Busingss - BREZ Mailing Address 4, FEINumber | Appliad For
[21] B 26| 650208025 Not Applicable
Suite, Apl. #, elc. Suite. Apt, #, etc. A
—l ‘ ' j - P &, Cerlificate of Status Desired O $8.75 Addilona
22 27 Fes Required
| City 8 State | City & State 6. Etection Campalgn Financing $5.00 May Bo
2?| ) zﬂ Frust Fund Contribution O __ Added to Foes
op Country _dp Country 8. This corporation has liablity fof intangible tax under s. 199,032,
r - .
24 s 20! [30] Florida Statutes (I¥es [ Mo
9, Name and Address of Gurrent Registered Agent 10, Name and Addross of New Reglstered Agent
NEIRA, BAGRIEL R B Name '
3333 w MCNAB RD B2| Sireet Address {P.O. Box Number is Not Acceptable}
STE 118
TAMARAC FL 33321 83
84| City

85| Zip Code
FL

11. Pursuant to the provisions ot Seclions 607,0502 and &07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
offise or registered agent, or both, in the S1ale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accep! the appointment as registared
agenl | am farnhar with, and accept 1he oblgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE _ . . .
Sigriateee, tynact or printed name of teipcrred agent and itle if applicatile {NOTE - Rogistered Agent Bignhature reguirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD [T DELETE 11 TILE [T Change 1] Addilion
NAME NEIRA, GABRIEL R 12 NAME
stnees comess | 12420 SW 1 STR 1.2 STREEY ADDRESS
CITY- ST 2 CORAL SPRINGS FL 3307) » 14CITY-§T-2P .
TITLE D DELETF 21 TITLE ,qupg app‘a M_b [ thange NAddition
Nave PEREIRA, NELSON M 22 HAME »/ ZECW’C
sheet anikess | 8333 W MCNAB RD, STE 101 23STHEETADDRESS | PR3y Me Aad Sal.é- He
CiTy-S1-21¢ TAMARAC FL 533 2/ 2 4 GTY-5T-21P mﬂg& C F/ Q 3 2’
Tne T [T DELETE 31 TITLE U] Change ] Addition
Name NEIRA, CLAUDIA 37 NAME
sweensooness | 8333 W MCNAB RD, STE 118 9.3 STREET ADDRESS
orv-size | TAMARAC FL 3332/ . 34,CTY-ST-2P
TITLE [ -1 DELETE LTE [T Change ] Acdilion
HAME NEIRA RICHARDO A. £ 2NAME
streer aooness | 8333 W. MCNAB RD. ST #1186 43 STREET ADDRESS
crv-size | TAMARAC FL 3332/ 440MY-§T-2P
TILE [J DeLete S1TIFLE {.] Changs [T Addition
HiAME I 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2IP
TITLE (] DELETE BATIILE L thangz L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 512 6.4 GITY-§T- 2P

14. | do hereby cerlify that the nformation supptied
infarmatior indicated on this annual report of
1 am an olhicer or director of the corporatior
appears in Block 12 or Block 13 if changed

SIGNATURE:

M

i filing does not qualify

or the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
Annual report is true and accurate and that my signature shall have the same lagal eflect as If made under vath; that
g jr S[eﬂ empcwered 10 exgcute this repart as required by Chapler 607, Florida Statules; and that my name

E1/%4/97 f XY) 7200051

Datn Daytime Phonc &
Frewerr.y

Feb 06 1997 8:00am

CR2E034 (9/96)



