2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- 70. 00

DOCUMENT # N94000004241

1. Entity Name

BRCH PROPERTIES, INC.

FILED

04 APR 23 PH 3: 03

SECRETARY OF STATE

Principal Place ol Business Mailing Address - ~
800 MEADOWS RD. 800 MEADOWS RD. TALLAHASSEE, FLORIDA
BOCA RATON, FL 33486 BOCA RATON, FL 33486 f/\}
S s EH RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/02)
 City & State City & State 4. FEl Number Appliad For
59-3298309 Not Agplicable
. e Couniry Zip Country 5. Certificate of Status Desired H/ ?i'gg‘lﬁ?:;“ma'
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RISNER, PAUL E ESQ
800 MEADOWS RD Sireet Address (P.O. Box Number is Not Acceplable}
BOGA RATON COMMUNITY HOSP
BOCA RATON, FL 33488
City FL [ Zip Code

8. The above namad entity spbmits this statemen e purpose of changing its registered office or regista
the obligationgfol regigiefed agent.
-
SIGNATURE é

red agtlf—‘nt, or both, in the State of Florida. 1 am familiar with, and accept

Yoo

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sipnature required wher reinstating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE D [ peiete TINE T 2 [ Addition
SIREETADDRESS | BOO MEADOWS RD. STREET ADDRESS S f L
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
TILE D (# Dolete TITLE DE O change  [Eodition
NAME MOQRE, MATTHEW A NAME Risner n?"“""l
STREET ADDRESS | 800 MEADOWS RD. STREET ADDRESS

0o wmaodows '

Gnv-s2P | BOCA RATON, FL 33486 s | 8 Boca Ro¥on L 33480
TILE D ?De\ele TIMLE 7 [J Change  [WAadition
NAME OSBORNE, AE. NAWE meln [<enntth_
STREET ADDRESS | 800 MEADOWS RD. STREET ADDRESS 00 WS d
CIFY-ST-2P BOCA RATON, FL 33486 arv.size | GO0 M L[B‘La (o w FL 5313(‘,
e [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2IP
TITLE [ petete TILE [J change [ Additien
NAME NAME B
STREET ADDRESS STREET ADDAESS I
CITY-ST-2P ' CITY-51-2tP I

12. | hereby certily that the informati
indicated on this report or s
of tha carporation or the 7
changed, or on an attachent wi

an addrpsy, wittf all
SIGNATURE: /uﬂ ?

ement}l report is true curate and that my signature shall have the

stee ampowephd to exicuts this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '

same legal effect as if made under oath; that | am an officer or director

SIAMATURE AND TYPED CR PRINTED RAME OF SIGNIAG OFFICER ORJIRECTOR

ke empowered. , _ S@f
. Sﬂm ?&u/ E. @‘SMD‘; ’;jzzp/m/ gss-¥2.88 |

Daytime Phone #




