2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100001 4288

1. Entity Name -

DELRAY MEDICAL CENTER, INC.

FILED
0IAPR 17 PHIZ: 50

v

e

SRS T Ay OE L
NTRITA SR IS AR JI.»\M‘

Principal Place of Business Mailing Address - JA
3820 STATE ST 3820 STATE ST TALLABASSEE, FLORID
SANTA BARBARA CA 93105 SANTA BARBARA CA 33105
2. Principal Place of Busingss 3. Mailing Address ”IIII"HH "ll”ll""m m” "'” mll l[l" |[|’| H"' mllll” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—2922687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d geae gesq S?g&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Agceptable)
1200 S PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad ageni and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstaiing) DATE
FILE NOW!! FEE 1S $150.00 ! - ‘
9. Election Campaign Financing $5.00 may eo
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State Trust Fund Gonlribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dvs [ Detete e - |:| Change [ Addition
NAME SILVER, RICHARD B NAME 40001 7a41 s X
STREET ADDRESS | 3820+ STATE STREET STREET ADDRESS 05/01/702--010658-~031 **1 SD. Dl
orv-st-zp - |SANTA BARBARA CA 93105 CITY-ST-2IP
THLE P 1 Dajete TILE CJchange [ Addition
NAME FELDMAN, MITCHELL S NAME
STREET ADDRESS | 5352 LINTON BLVD STREET ADCRESS
ciTY-ST-2IP DELRAY BEACH FL 33484 CITY - ST-2IP
TINE v 1 Defete TILE [ change [ Addition
NAME HIXON, LAWRENCE G HAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
uin-st-zf | SANTA BARBARA CA 93105 Ciry-st-2ip
THLE T [ celete TITLE [J Change  [] Addition
RAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STAEET ADDAESS
orv-si-2p | SANTA BARBARA CA 93105 OITY-ST-2P
TITLE AS [ Detete TITLE [ Change [ Aadition
NAME LARSEN, CAITLIN M NAME
STREET AGDRESS | 3820 STATE STREET STREET ADDRESS
cirv-sT-2p | STANTA BARBARA CA 93105 CATY-ST-21P
TLE [ Delate TITLE ] [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
GITY-57-71P CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with gmaddresg.with all other like empowered.

SIGNATURE: V! BE BEQUIRED wlto]o3

ME OF SIGNWG OFFICER OR DIRECTOR Data Daytirna Phore #

Iv  9828%80

CR2E034 (10/02)



