—— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 hz
DOCUMENT # 701745

1. Corporalion Name

JFK MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Principal Place of Business

5301 SOUTH CONGRESS AVENUE

Marling Addrass
330t SOUTH CONGRESS AVENUE

FILED
May 01 1996 8:00 am
Secretary of State

T

ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date Incorporated ar Gualified 3a. Date of Last Report
12/01/1960 04/20/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
21| 505 sadth Flagler Drive 26! 505 South Flagler Drive 590812783 Not Apglicable
m gﬁb:] l‘.l :1’69(;(:- ] ;“'l;etg’ ;ngc 5. Certificate of Status Desired 0 $3Fe78i :‘;"32‘;”3’
City & State City & State 8. Election Campaign Financing $5.00 May Be
. FL, ;I;I West Falm Baxh, FL Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has bty for intangitde tax under s. 199,032,
[24] 33401 25| U.S.A. (20] 33401 'Eﬂ U.S.A. Florida Statutes [ ves 350 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N/A
MCN’CHOMS- ANTHONY J. B2[ Street Ardlress (P.0O. Box Number 15 Not Acceptab'e)
STEPHENS, LYNN, KLEIN & MCNICHOLAS
515 N. FLAGLER DRIVE, SUITE 1800 83
WEST PALM BEACH FL 33401 T EL le 2 Gode

or registerad agent, or both,

familia- with, accept
SIGNATURE _ ' )r
- Signdture typeo

he Stata of glorida‘ Sik
S section 61F.0603, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0500 ar 617.1508, Florida Statutes, the above ramed corparation submits this statement Tor the purpose of changing its registered office
! h change was authorized by the corparation’s board of directors. | hereby accept the appcintment as registered agent. | am

Lo YU Vi o 4/x/

o nted) namie ZLA g istersu agart arvd L if appe noe INOTE Resteradd Agarl sigridiure recp ired when IS tng DATE f-o--
12, GF FICERS AND DIRECTORS 13. ANDITIONS GHANGES 10 OF) 156 RS AND DIFE G108 14 T2 g
TILE PT [JDeLETE 11TTLE VoaT {7 Change Addition (4=
WAME CASCIO, RICHARD C. 12 NAME Levin, Stephen A. 55
sineer anoress | 5301 § CONGRESS AVE 13 STREET ADDRESS 0 Roirc ite OB &
CIry-SI-2p ATLANTIS FL 14CITY-8T- 217 Palm thrh5 T1.33480 ¥, &
TITLE T (320ELETE 2iTIE T Y UlChangs — Gdadaton 1 O
NAME BROCK, HERBERT 22 NAME Mare c

] -

streer aooress | 1551 FORUM PLACE 2ISTREETAOORESS | 6757 [ adens Teyth Roedl
CITY-ST- 2P W. PALM BEACH FL 2 40TY-§1- 7P ~
TITLE VCT CIDICETE 31TITLE OTT [IChange g Acdition
NAME MORGAN, JAMES E JR. 32 NAME Mg, Jaes Jr.
steet aporess | 258 8. COUNTY ROAD IISTREITAODRESS | 265 Sth Gounty Road
CITY-5T-2P PALM BEACH FL saciv-stze | Palm Beach, FI, 33480
TIILE CT [IneLeTe 417N [1change [T Addition
NAME MCNICHOLAS, ANTHONY 4 2 NAME
sreet aocress | 515 N. FLAGLER DRIVE 43 STREET ADDRESS
CITY-$1-21P WEST PALM BEACH FL 44 CITY-ST- 2P
I T [xJDELETE S1TILE [dChange [] Adaition
MAME MEYER, WILLIAM 52 NAME
sreer apnvess | 1809 BELVEDERE ROAD 53 STREET ADDRESS
Ciry-sr-z7ie WEST PALM BEACH FL 54CITY-S1-21P
HTLE {JDELETE 81TITLE [JChange ] Additon
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P B4 CITY-5T-2IP

14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and doos not quality for the

appsars in Block 12 o Block 13 i cha ed, N an atlachmTNﬂu-ith an addrass.
e e

SIGNATURE: g . f M N
GNATURE AND TYPED ORPRINTED NAME OF BIANING OFFICER OR DIRECTOR

_certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
‘vath; that | am an officer or director of the gorporation or the receiver or trustee “npowered to executs this report as required by Chapter 617, Floricla Statutes: and that my name

axemption stated in Section 1 19.07{3)k), Flarida Statutes. | further

o Zais

--_D_ilh.‘ri- i




