/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

; FILED
Jan 15, 2003 8:00 am

DOCUMENT # P00000018234

1. Entity Name

DELRAY HARBOR MEDICAL CENTER, INC.

Secretary of State

01-15-2003 90300 043 ***150.00

Principal Place of Business

8776 SOUTH MILITARY TRAIL SUITE D-2
BOYNTON BEACH FL 33436

Mailing Address
9776 SOUTH MILITARY TRAIL SUITE D-2

BOYNTON BEACH FL 33436
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m/CHECK HERE IF MAKING CHANGES

3. Mailing Address

1785 5. Boderadl Huy|”

Suite, Apt. #, etc. J Suite, Apt. #, etc.

Qv te. g’

33983

Cily & State City & State 4. FEI Number 5 09 Applied For
émj\_) 6 87517 Not Applicable
Zip - Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

7!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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2 7 Vot Beach G5z

- /Wg registerad difioe oy(egistered agent, or toth, in the State of Fiorida. | am familiar with, and accept

Signature, typed or p%e of regisleW an% n;'aﬁ'plicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWI!I PEE iS $1

PETER J. SNYDER, P.A.
190 WEST P
BOCA

. 8. The above named entity submits thi
the obligations of registered agen

SIGNATURE

9. Election Campaign Financing

After May 1, 2003 Fee will

550.00

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:
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10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D /M Delete TITLE ] Change [ Addition
RAME SNYDER, PETER J NAME
smeer aooress | 190 WEST PALMETTO PARK ROAD STREET ADDRESS
orv-st-ze | BOCA RATON Fl. 33432 CITY-ST-2P
TITLE D [T pefete TME [ Change [} Addition
NAME FREEMAN, MARK MD NAME
stheet a0oress | 9776 S MILITARY TRAIL D-2 STREET ADDRESS
crv-s-zp | BOYNTON BEACH FL 33438 CITY-ST- 2P
TITLE [T Delete TITLE O Change [ Addltion
+  NAME [ . e e e o NAME e e - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TITLE . [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
ChY-s7-21P CITY-ST-2IP
TITLE [ Delete TITLE [TJChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP L
12. | hereby certify that the information supplied with this filing does not qualify fa stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supglemental report is true a3 aacurale an shall have the same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYE,

Date Daytime Phone #

CR2E034 (10/02)




