Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIGA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 047 ***150.00

DOCUMENT # 86633

1. Corpore tion Name

COLONY SPRINGS MEDICAL CENTER, INC.

AR IRTRTE DA

—

8333
STE

Principal P ace of Business

TAMARAC FL 33321-3203

Mailing Address

8333 W MCNAB RD
STE 104

W MCNAB RD
101

TAMARAC FL 33321-3208

DO NOT WRITE IN TFHIS SPACE

3. Date Incorporated or Qualifed

07/12/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 65-0208025 [ ot Applicable
Suite, At #, ete. Sui, Apt. #, etc. 5. Certifcate of Status Dasired ~ (J $8.75 Aldiional
E‘ m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 11ay Be
23] 28] Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Courntry 8. This corporation owes the current year ntangible
;] IE\ 2_9\ m | Persoral Property Tax. Cves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name Y *
NEIRA, GABRIEL VE124 %49_-}"3’ &/
12420 SW 1 STRD 82 Streel;cdbrf;zs (%Oo.Bc»guW ls}lotwew)
S1E 116 &
CORAL SPRINGS Fl. 3307 7 . _
M s/ s fecege, FL " 85%,,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered

office cr registered agent, or ba'h, in the State cf Florida. Such change was .uthorized by the corpor:tion's board of directors. | hereby accept the apr aintment as reg stered
agent. | am familiar with, and atcept the obligatis>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typed or pnried na ne of registered agent and title # applicable {NOT z: Regrsterad Agenl sig required when q) DATE
12. OFFICERS AN[D) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTOF'S IN 12
TITLE PD [ DELETE 11TILE . i CJChange [ Addition
e NEIRA, GABRIEL R 2 NAME VESEH GHrIL/G/
streeranoress| 12420 SW 1 8TR 13 STREET ADDRESS % /‘Ls‘/o S Ky 4
CITY-§T-2P CORAL SPRINGS FL 14 CITY-5T- 2P af Vi » , K/ 330 7/
TME D ] DELETE 21TILE D . ¥ L4 _b CJChange [ ] Addition
NAME ORITZ, HECTOR 22 NAME . roe MD.
swreeTaoore 5| 8333 WEST MCNAB ROAD - SUITE 116 23 STREET ADDRESS ggag Z.y’ ,*E? M(Aé 4 fC;/ s /’f /L
QITY-ST-21P TAMARAC FL 2.40ITY-8T-2P PHAEHC. % 3331/
TME T ) DELETE 311MLE T C/ [OJCrange || Acdition
NAME NEIRA, CLAUDIA 32 NAME /7Y -4 (LAY s
street Aoores| 8333 W MCNAB RD, STE 116 33 STREET ADDRESS :{’3{3 3‘9.;/ /1/ c z—/:ib Lo S"le 0/
CITY-ST-2P TAMARAC FL 14 CITY-ST-ZP ramaaal, +/ 333/
TITLE [ [] DELETE 41TTLE g’ . &' J CChange  [J Addition
N NEIRA RICHARDO A. s 2 VEIE cAr
smreeTaooress| 8333 W. MCNAB RD. ST #1186 43 STREET ADDRESS }3330-51/ M CA/S’b e‘y $7 1ot
CITY-ST-ZIP TAMARAC FL 44 CITY-ST-ZIP moﬂ’ c, ;‘, 33 3 Z/
TE [] BELETE 51 TITLE [TjChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIF
TME ] DELETE 6.1 TITLE [Jchange ] Additon
NAME £.2 NAME
STREET ADDRE! S §3 STREET ADDRESS
CITY-ST. 2P 64 CITY-T-2IP

14. 1 hereb s certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 "3Xi), Florida Statutes. | further ¢ 2rtify that the infaormation

indicate d on this annual reporst cr supplementat

" T juaual report is true
officer ur director of the corporation or the re FUStoQ

and acciirate and that my signatt re shall have the same legal effect as if made under oath; that | i an
ered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
with a Hher like empowaered.

BESIGNING OFFICR" OR DIREGTOR

0301763

CR2E034 (11/98)

oyfeo/95 (1) pccore.

Daytimy




