2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 704 Jan 26, 2001 8:00 am °
1. Eny Narne # 704612 Secretary of State

BOCA RATON COMMUNITY HOSPITAL, INC. 01-26-2001 90049 041 ****§1 25
Principal Placs of Business Mailing Address
800 MEADOWS ROAD 800 MEADOWS ROAD

BOCA RATON FL 33486-2304 BOCA RATON FL 33486-2004 / OL-?( 0/(_/ /

e s v A SRR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1006663 Not Applicable
Zp * Country Zip Country 5. Certificate of Status Desired O geae.ggﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and A-ddress of New Registerad Agent

/ Name a4 / , IMEPD ,
GUTZElT, VONNIE LOU Street A eés P.0. Box Number is Notcicoceptable) ‘ .
BOCA RATON COMMUNTY HOSPTAL, INC. B8en RATEL Cokimun ry Hospirac, Ji
800 MEADOWS ROAD oo MEADOWS RAAD _

Cit Zip Code

8. The abbve named entlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE cD [ Desets TILE O Change [ Addition | S

NAME ASSAF, RONALD NAME g

STREET ADDRESS | 745 MEADOWS ROAD STREET ADDRESS [

crv-st-2¢ | BOCA RATON FL 33486 cirv-s1-2 G
o

TILE PD 3 oelete TITLE {Jchange [ Addition &

NAME PIERCE, RANDOLPH J NAME

STREET ADDRESS | 2639 N.W. 42 STREET STREET ADDRESS

CITY-§T-2IP BOCA RATON.FL 33434 — - - - CITY-ST-2IP . s o — S

TIMLE 4] Delets TITLE ero Shange [ Addition

NAME MC GIBANY, SUSIE R HAME MOORE, MATTHEW

SRETADORESS | 111G RO M., SLEh R, APT HE
CITY-51-2P Cornl. SPRiVES (e 33076

STREET ADDRESS | 5562 FOX HOLLOW DRIVE
Ciry-s1-2° BOCA RATON FI 33486

TTLE $ T elete e Clctange [ Addition
NAME GUTZEIT, VONNIE L NAME

sTReer ADDRESS | 2651 NLE. 26 TERRACE STREET ADDRESS

orv-sT-zp | BOCA RATON FL 33431 CITY-5T-2IP

TIME Pt a B O velete TILE [ Change [ Addition
NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Detete e [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2IP

12;~I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivi mpowered 1o execute thj as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm
SIGNATURE: s |-1t-01 (561) 395-71 80
V' SIGMRTURE AND TYPED/GR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dale Favtime Pl d




