- FILE NOW: FILING FEE IS $61.25

FILED

- 'NONPROFIT
+ " CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secratary of State
" DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90128 036 ****70.00

- Corporation Name

HOLY CROSS HOSPITAL, INC.

DOCUMENT #- N93000002229

Principal Place of Business

4725 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33084603

Mailing Address

4725 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308-4603

T IlilllllllIlli\Ill\lllIlIllIIlblIlIlIlHll\

%

2. "Principal Place of Business £a. Mailing Address “3. Date Incorporated or Qualifed

I21] ' ' 26] 04/23/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 K 27] 650216989 Not Applicable

City & State - ... _ City & State e -y - $8.75 additional
’Z’ 28 5. Cerfifcate of Status Desired ~ XX Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bs
24 , f2s] (20} [30] Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) o . ' 81| Name
‘ Johnson, John C.

GRANGER, ROBERT P 82| Streat Address (P.O. Box Number is Not Acceptable)

HOLY CROSS HOSPITAL, INC - Holy Cross Hospital, Inc,

4725 N FEDERAL HWY - 4725 N. Federal,Highway

FT LAUDERDALE FL 33308 34 Zip Cad

“Y Fort Lauderdale FL *|33308

office or registered age
agent. | am famlhar wil

11. Pursuant to the provisions of Secttons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
|r both, in thq State of Florida. Such change was authorized by the corporation’'s board of dlrectors 1 hereby accapt the appointment as registered
q gbligations of, Section 617.0503, Ficrida Statutes. ‘

John £. Johnson,

President and CED

T4, 1 hereby certify that the information suppiled with this filing does not qualify for the exemption 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 end accurate and that my signature shall have the same legal effact as i made under oath; that | am an

officar or director of the corporatieq
Block 12 or Block 13 if change©

SIGNATURE:

istee empowered to exacute this report as required by Chapter 617 Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

4/19/99 954-492-5725

SIGNATURE __ - :

Slqnatum.twod Yoriffed d (NOTE: Registerad Apent signaturs required when reinstating) DATE a
12. v ] OFKCERS AND DmEcmRs 13, ADDITIONS/GHANGES TGO OFFICERS AND DIRECTORS IN 12 ?..
e T V " {J DELETE 11 TME Trustee OChange Y Addiion | .
NAME CARNEY SHEILA SR. RSM 12NANE Zachariah, M.D., M.P. &
sTReeTADDRESS| 3333 FIFTH AVE. sreEraooeess 4725 N. Federal Highway &
omvstze | PITTSBURGH PA 15213 ucrvsrze |Fort Lauderdale, F[ 33308 [
TME T {7 DELETE 24TILE Trustee T} Change lﬂ.\ddil’lon O
HAME SCARPINO, GEORGINE J SR. RSM 22NAME Durkin, Harry
smeesooress| 3333 FIFTH AVE. - aasTREETADORESS | 44 5() NE 25th Avenue
omv-st-ze | PITTSBURGH PA 15213 wsomestze. (Fori | guderdale, F1 33308
TMLE T [ DELETE 31TME Trustee ¥XChange [ Addition
NAME BOSSE, MARJORIE 32 NAME Bosse, "R.S.M., Sr. Marjorie
sTrReeTaDORESS| 2335 GRANDVIEW AVE 33STREETADDRESS (615 E]smore Place
crv-stz¢ | CINCINNAT) OH 45206 sacomstze|Cincinnati, OH 45202
mE ST A O DELETE 42TME Vice Chairman, Secretary,  §XChange  [JAditon
NAE WELSH, SUSAN 4.2 NaME Welsh, R.S.M. Sr. Susan Treasurer, Trustee
sTeeTapORESS| 3333 STH AVE aasmeeranoress 1 3333 "Fifth Avenue
crrv-g1-2I8 P!TLSBURG PA 15213 sonvstze |Pittsburgh, PA 15213
e cT [J DELETE 51TLE Chairman, Trustee JeXChange [ ] Addition
N MARIN, THOMAS M SzhalE Marin, Tomas M.
streeTApORESS| 9401 BISCAYNE BLVD S3STREETADDRESS 194001 B1scayne Boulevard
crv-st.ze | MIAMI SHORES FL 33161 sacm-StZP IMiami Shores, Fi 33161
e PCEQ (1 oELETE 61 7ME Trustee [JChange  yfy Addiion
NAME JOHNSON, JOHN C. B2NAME 0!'Toole, William ‘ -
sTReeT AoDRESS| 4725 N FEDERAL HWY SISTREETADDRESS | 1215 E. Broward Boulevard
cmv-st-z¢ | FT LAUDERDALE FL 33308 secrv-st2¢ {Fort |auderdale, FL 33301

Tate " Daytime Phone #



[

Holy Cross Hospital, Inc.

1999 Annual Report

NA2 000002229
Yyy73 -i26-3(0

Additions/Changes to Officers and Directors in 12 {continued)

City-ST-Zip

12, Officers and Directors 13. Additions/Changes to Officers and Directors in 12.
Title Trustee
Name Jane Conti
Strect Address 4725 N. Federal Highway
City-ST-Zip. Fort Lauderdale, FL 33308 - - e e -~
Title Trustee
Name Vincent DiGennaro, M.D.
Street Address 1960 N.E. 47" Street
City-ST-Zip Fort Lauderdale, FL 33308
Title Acting Vice President Medical
Affairs/Trustee
Name
Michael Raybeck, M.D.
Street Address ‘
4701 N. Federal Fighway, Suite
City-ST-Zip Co
Fort Lauderdale, FL 33308
Title Trustee DELETE
Name Charles F. Tate, M.D.
Street Address 4725 N. Federal Highway
City-ST-Zip Fort Lauderdale, FL 33308
“Title Trustee
Name Paul Tocci, M.D.
Street Address 4800 N.E. 20" Terrace

‘Fort Landerdale, F1, 33308




