s

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Sacretary of S1ate

DIVISION OF CORPORATIONS Mar 11 1996 8:00 am

DOCUMENT # 7046

1. Corporation Name

BOCA RATON COMMUNITY HOSPITAL, INC.

(1 ) Secretary of State

ST

Principal Place of Business Mailing Address
BO0 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33486-2304 BOCA RATON FL 33486-2304
3. Date Incorperated or Qualifed 3a. Date of Last Report
097271962 02/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E\ 59-1006663 B Not Applicable
te, Apt. #, et ite, 2 iti
Suite, Ap! etc Suite, Apt. #, ete 5. Corificate of Stalus Desived 0 $8.75 Add.lllonal
a ;I Fes Required
City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
m El ] Trust Fund Contribution ___Added to Fees
Zp Country Zip Country 8. This corporation has lability for inlangible tax under s. 199.032,
24 E‘ El E] Florida Statutes [ ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUTZEIT, VONNIE LOU 82| Streot Adcreas (PO, Box Nuniber is Not Acceptabia)
BOCA RATON COMMUNITY HOSPITAL, INC. . .
800 MEADOWS ROAD
BOCA RATON FL 33432 84] Cry FL ssk 7ip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1608, Florida Statutes, the above-named corporalnon‘submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion's bioard of directors. | herety accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE . L e e e L . i R . B e
Staratars typad or prnted nane of reg stared agent and bl 1 apaol [4OTE Foag stere] Agen® Sigearune eeco red whent fe s gt DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 1O OF HCE RS ANTY DIR: CTONS IN 12

TITE co NELUE ATIMLE cD [ Change gmm;on

b BLUM, PETER 12 haME Ray C. Osborne

sTReeT aOREss | 1890 SOUTH OCEAN BLVD. 1.3 STREET ADDRESS P.0. Drawer 40

CITY-ST- 2P MANALAPAN FL - 14CITY-§1- 7P Boca Raton, FL 33429

LE PD WJELHE 21TILE CJcrange L1 Addition

NAME WEST, D. NAT 22 NAME

STREET ADDRESS 1961 NW 25TH ST. 23 STREET ADDAESS

CITv-§I-21p BOCA RATON FL 2 4CITY-§1-2F

TITLE sD [JDELETE 3TTHLE [ Charge ] Addition

hAME WARGO, J. DONALD, M.D. 3ZNAME

STREETADDRESS | O00 SPANISH RIVER BLVD £ 33 5TREET ADDRESS

CIv-3-7p BOCA RATON FL 34 CITY-§1-27

TITLE VT [ JDELETE $1TILE DOthange [ Additan

NAME MC GIBANY, SUSIE 4 ZHANE

streeT aDORESS | 5582 FOX HOLLOW DRIVE 43 STHEE] ADDRESS

CIty-S1-21P BOCA RATON FL 44LITY-ST-2IP

TILE V CIOELELE S1TIIE PD WChange [ Addtion

NAME PIERCE, RANDOLPH 52 NAME

stReer ADDRESS | 922128 APPLETON DR 5.3 STRLET ADDRESS

CITY-ST- 2P BOCA RATON FL 54CHY-ST-8P

TITLE [CJDELETE 61 TITLF [ change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDAESS

CITy-ST-2IP 64 CITY-5T-21P

14, | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not quaity for the exemplon stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on his annual repart or supplemiertal annual roport is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporaton or the recerver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aljpchment with an address

SIGNATURE: Susie McGibany

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3/1/96 407 393-4030

Lacv T Dohe Frans s T

CR2E037 (12/95)




