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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 86633

COLONY SPRINGS MEDICAL CENTER, INC.

(9)

Mailing Address

B33 W MCNAB RD
STE 10t
TAMARAC FL 33321-3203

Frincipal Place of Business

B333 W MCNAB RD
S1E 101
TAMARAC FL 333213200

00 AT B

DO NOT WRITE IN THIS SPACE

25] 2]

3. Date Incorporated or Qualified
07/12/1990 ’
2. Principal Place of Businass 28. Mailng Address 4, FEI Number P Applied For
21 26] 65-0208025 . Not Applicablo
Suite, Apl ¥, elc. Suite, Apt. ¥, etc. i
P M= P 5, Certificate of Status Desired { 33'75 Additional
~2;l 27 Fee Required
City & State City & Stato 6. Efection Campaign Financing $5.00 may Be
E;l 2_5] Trust Fund Contribution Added to Fees
_} Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24

Parsonal Property Tax dus June 30. Yes [ No

9. Name and Addreas of Current Registered Agani

. Name and Address of New Regisiered Agent

NEIRA, BAGRIEL R
8333 W MCNAB RD
STE 116

TAMARAC FL 33321

81

NELS | GBIBK/E

82

S!re’etz.ﬁéjﬁr go i i/ﬁpnbar is/\lolA cfpfbc;'

[T]

= Coeof JTcinp F1 FLI" 5857

, Fiorida Stetutes, the a
. §Ach chan
Chon 607

19. Pursuan 10 tho provisions of
office of registered agent, or
agent. | am familiar with, ar

SIGNATURE

8.;05 Florida 5t

e was authorized by the corporatien's board of directors. | hereby accept the

bove-named corparation submits this Statemant for the purpose of changing its registered
appointment as registered

4/ 20/5P

-

able

(NOTE' Rogisterad Agent signature required when reinslatng)

¥

f ORTE

H 3 -
officer or chroclor of tho corporation or the receaivor or trustee empbwerogAR exociie
Block 12 or Block 13 if changed, or ot an attachment with an adfirass

SIGNATURE:

1. .~ OFFICEAS ANLLECIORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE PD [JOELETE 11TITLE [T Change [ Addition

NAME NEIRA, GABRIEL R 1.2 NAME

streer appress | 12420 SW 1 STR 1.3 STREET ADDRESS

Ty -5T- 2P CORAL SPRINGS FL 14 CITY - §1- 2P

ILE D [T oeceTe 21TILE [Jchange  [J addition

NAME ORITZ, HECTOR 22 NAME

sweet anoriss | 8333 WEST MCNAB ROAD - SUITE 118 23 STREET ADDAESS

CITY-$T- 2P TAMARAC FL 2 4 City-5T-2P

HITLE T T DECETE 31TIILE [T Change  [] Addition

NAME NEIRA, CLAUDIA 32 NAME

streer aporess | 8333 W MCNAB RD, STE 116 33 STREET ADDRESS

CITY-S51-ZP TAMARAC FL 34.CITY-ST-2P

TiLE [ [T pfceve &1 TMLE [T changs™ [T Adaition

KAME NEIRA RICHARDO A, 4 2NAME

sweeraooness | 8333 W. MCNAB RD. ST #1168 43 STREET ADDRESS

CITY-S1- 2P TAMARAC FL 44 CITY-SF- 2P

Ting [J oecere 51 TILE [Jchange T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-8T-2P 5.4 CITY -5T- 2P .

TME [T DELETE 6.1 TMLE [JChange [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI- 2P 64 CITY- ST- 2P

t4. | hereby cetify that the information supplied with this filng does not qualify for the exemﬁhon stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
inchcatad on this annuat report or supplemontal annual report is tryes g and that my signature shall have the same legal effact as if madse under oath; that | am an

eport agMdquired by Chapter 607, Florida Statutes; and that my name appears in

04)20/59  (ary) 7200052

CR2E034 (10/87)



