FILE NOW: FILING FEE IS $61.25

NONPROFIT ~ Y FLORIDA DEPARTMENT OF STATE
CORPCRATION ¥ 194 :_ Sandra B. Martham
ANNUAL REPORT LT !;5,’ Secretary of State FI LED
1996 g <34 DIVISION OF CORPORATIONS Apr 10 1996 8:00 am
DOCUME ( ) Secretary of State
1. Corp%:ym Namc[\lT # 70205 6 ry
HOLY CROSS HOSPITAL. INC.
T — 000 10 Y 0 0
4725 NORTH FEDERAL HWY 4725 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308 FORT LAUDEROALE FL 33308
3. Date Incorporated ar Qualified 3a. Date of Last Report
02/23/1961 03/02/1995
2. Principal Place of Business | 2a. Maling Address 4. FE) Number Applied For
21 26] 580791028 Not Applicabila
Suite, Apt. #, elc. | Suite, Apt #, etc. ) $B8.75 Additional
E;] z—ﬂ 5. Centificate of Status Desired x Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Counlry 8. This corporation has liapility for intangible 1ax under s. 189.032,
24 25 Ea 30 Florida Statutes [O ves L1No
g. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
BUDRYS, RAYMOND 83| Sroct Adirens PO, Box Number is Not Acceptable)
4725 N. FEDERAL HWY.
FORT LAUDERDALE FL 33308 83
84! City 85| 2ip Code
FL |

11. Pursuant 1o the pro ssions of Sections 617.0502 and 817.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant o both, in the State of Florida Such ch;m%e was autharized by the corporabon's board of drectars. + hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ . _ I S, . . B —_

Sugnaturé, typead of I w1 agenit and it if duges.able (NOTE Regustared Agorl sigralure e uire] when renslal ngi DATE
12, OFFICFRS AND CIRECTORS 13. ADD OMS CrHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE PO [DELETE L1TILE [JChange [ Addion
NAME BUDRYS, RAY 12 NAME
sreer apoRess | 4725 N FEDERAL HWY 1.3 STREET ADDRESS
CiTY-ST- 2P FTLLAUDERDALE FL 14CITr-81-7P
THLE T ClDeceTe 21TITLE [Jchange [ additien
NAME GRANGER, ROBERT 22 HAME
streeT ancress | 4725 N FEDERAL HWY 23 STREET ADDRESS
CTy-ST-2P FT.LAUDERDALE FL 2 40ITY-§1-2P
TITLE sD [C]OELESE ITTLE [ Change ] Additian
HAME GORE, GEORGE H. 32 HAME
staeer ancress | 23 MINNETONKA RD 33 STREET ADDRESS
CiTy-ST-2P SEA RANCH LAKES FL 34 CITY-ST-2IP
TITLE b YADELETE 41 TLE YCb Cicnange [ XAddition
NAME BANKS, WALTER § 2NAME Daniel S. Goodrum
staeer apoaess | 1700 S OCEAN LANE asweraooess | 3900 Ocean Drive, Apt. 17A
oITy-sT-2p FT.LAUDERDALE FL 44GITY-51-2P Fort Lauderdale, FL
TITLE VD [IDELETE 51TIILE ch ﬂcnange [ Addition
NAME SANCHEZ, M G 52 NAME M.G. Sanchez
STREET ADIRESS THE FBF M.'ANAGEMENT GRP, P O BOCX N sasireeTanpRess | The FBF Ma nag ement GRP R £.0. Box N
CiT¥-SI-2P POMPANO BEACH FL 54CITY-5T-2P Pompana Beach. Fl
TITLE [CDELETE 61 TILF r ¥ ClCnange [ Addition
NAME 62 NAME
STREET ADORFE” 63 STALET ANDRESS
Ty -ST-10 64CITY-51-2P

34. | do heretry cerlify that the information supglied with this tiing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)k), Florida Statutes. | further
cerify that the information indicated on this annua repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that L am an officer or direclor of the corporgkon or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl nged, or ort an attachment with an address.
m Robert P. Granger - 3/14/96  (954)492-5725

SIGNATURE: __ y 0 A ) hukdhatly R
SIQNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Crabe

Daytira PLene ¥

CR2ED37 (12/95)




