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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 : O O am

CORPORATION Santrs B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 704612 (1)

Corporation Name

BOCA RATON COMMUNITY HOSPITAL, INC.

AR A

Principal Placs of Businass Mailing Addrass
800 MEADOWS ROAD 800 MEADOWS ROAD 3. Date Incorporatad or Quallfied
BOCA RATON FL 33486-2004 BOCA RATON FL 33486-2304 @[2?11962
4. FEI Number Applied For
591006663 Not Applicable
2. Principal Place of Business 28, Mailing Address 8. Certifioate of Status Desired a $8.76 Addtiona
21 26) Fee Roquired
Suite, Apt. #, slc. Suite, Apt. #, etc. 8, Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution O Addad to Fees
City & State City & State T. Is this nonprofit corporation a homeownars assoclation?
23] (28] O Yes E No
Zip Gountry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 El a ;’ Parsonsl Property Tax due June 30. 3 ves E No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name
GUTE". VONNIE LOU B2| Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS ROAD 83
BOCA RATDN FL 33486 84| City FL 8BS Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of diractors. | hareby accept the appoiniment as reglstered
egent. | am familiar with, and accept tha cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signalure, typed of prinlad name of ragisleres agenl and litia i applcable {NOTE: Registered Agent slgnature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS ) | IE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CcD [ DELETE 1ATTE LI Changs LS Addition
NAME QOSBORNE, AE. 1.20AME
saeeTappress | 3083 N.W. 30 WAY 1.3 STREET ADDRESS
oTY-51-20 BOCA RATON FL 33431 14 ¢TY- 5T-2P
TILE PD -] DELETE l 2ATNLE L) Change L] Addition
NAME PIERCE, RANDOLPH J 22 NAME
seeTaDoRESs | 2639 NW. 42 STREET 2.3 STREET ADDRESS
CiTY-S1-21P BOCA RATON FL 33434 2,4 CITY-ST-21P
Tine YO T OfLETE 2ATILE T Change ] Addition
RAME MC GIBANY, SUSIE 32 HAME
smeevanpaess | 5592 FOX HOLLOW DRIVE 33 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33486 34.CITY- 5T-2P
TLE S (] DELETE 41TME — [ Change L Addition
HAME GUTZEIT, VONNIE L 4,2 NAME
sweeTaporess | 26851 NEE. 26 TERRACE 43 STREET ADDRESS
OITY-5T-2P BOCA RATON FL 33431 44 CI1Y-ST-2IP
TILE CToeee 5.1THLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
COTY-§7-2 5.4 CAIY-§T-2IP
me ] peLENE 6.1 TIE I Change L1 Addition
NAME £:2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST-2P 6.4 CITY-5T-2IP

CR2E037 (10/97)

14, | hareby oertifg that the information supP!ied with this filing does not qualify for the exemﬁuon stated in Saction 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer ot diracior of the corporation or the receiver or frusies empoweared to executs this repor as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c?anged. or on an atiachment with an address.

QICNATIIRE: aﬁﬁpﬁ&l&iﬂ%’ Fabiet Mdd{bany 1/6/98 561 203-4A030



