FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90055 030 ****61.25

1999

DOCUMENT # 70461

1. Corporation Name

BOCA RATON COMMUNITY HOSPITAL, INC.

Principal Place of Business

600 MEADOWS ROAD
BOCA RATON FL 33486-2004

Mailing Address

500 MEADOWS ROAD
BOCA RATON FL 33486-2304

UM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

[30]

29]

Trust Fund Contribution

[21] 26 09/27/1962
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Agpplied For
?2] . . . - . ,_a [ R — = ‘59'10%663 - Not Applicable
City & State City & State s $8.75 Addtional
5. i i
;;' Certifcate of Status Desired [l Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Reglstered Agent

GUTZEIT, VONNIE LOU

BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS ROAD

BOCA RATON FL 33486

10. Nama and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptabie)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

Y. Pursuant 1o 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
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
E

{NOTE: Registared Agent signaturs required when reinstating)

DATE

ignature, typad of printed name of registered agent and title if applicabls.

12. . OFFICERS AND DIRECTORS 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcD - . [] DELETE 15 TILE [JChange  [] Addition
NAME OSBORNE, A.E. 12 NAME

streev acoress| 3083 N.W. 30 WAY 1.3 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 33431 14 CITY-5T-2ZP

TME PD [] DELETE 24 TILE [Change  [J Addition
RAME PIERGE, RANDOLPH J 22 NAME

street aooress| 2639 NW. 42 STREET 2 STREET ADDRESS '

crv-st-z¢ " | BOCA-RATON FL 33434 - ~ = e o —a cloacmysToP - . e o .
TME D T B T DELETE 31TIIE []Change [ Addition
NAME MC GIBANY, SUSIE 32 NAME

sreeTAnoress| 5592 FOX HOLLOW DRIVE 3 STREET ADDRESS

cv-st-zp | BOCA RATON FL 33486 34.CITY. ST-2ZP

TME ] [ DELETE 41TIMLE [JChange [ Addition
RANE GUTZEIT, VONNIE L 4 2NAME

streeTanoresst 2651 N.E. 26 TERRACE 4.3 STREET ADDRESS

orv.stze | BOCA RATON FL 33431 44 CITY-5T-2P

TME [] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-st-2p 54 CITY-ST-ZP

TME [J peLETE 64 TILE [JChange [ ]Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 64 CITY-ST-2P

indicated on this annual report or supplementat annual repart is true and accurata and that my signature shall have the same leg

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

2l effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.
A :

SIGNATURE:

3/9/99 561-393-4030

0047513

- -CR2E037..111/98)

Susie McGibany

Date - Daytime Phone #



