i

.2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 21 ML

DOCUMENT # 704612

1. Entity Name

BOCA RATON COMMUNITY HOSPITAL, INC.

SECPETARY OF STirE
ALARASSEE FLOBE,

Mailing Address

800 MEADOWS ROAD
BOCA RATON FL 33486-2304

Principal Place of Business

800 MEADOWS ROAD
BOCA RATON FL 33486-2304

T A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 006663 Applied For
59-1 Ngt Applicable
Zp Country Zp Country 5. Certificate of Staus Desired [ $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mns VONNIE LOU Street Address (PO. Box Number is Not Acceptable)
BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS ROAD
BOCA RATON FL 33486 o

FL—‘ Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and titla if applicabls. (NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE [#)) 2 telete TIme [ Change [ Addition
HAME ASSAF, RONALD NAME e

STREET ADDRESS | 745 MEADOWS ROAD STREET ADDRESS w501, 110
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-21P

TITLE PD O Delete TILE O Change [ Addition
HAME STRACK, GARY NAME

STREET ADDRESS | §00 MEADOWS ROAD STREET ADCRESS

anv-st-2P - [ BOCA ROATON FL 33485 CITY-ST-2IP

TILE VD [ Delete TITLE O Change (3 Addition
NAME MOORE, MATTHEW NAME

STREET ADDRESS | 800 MEADOWS ROAD STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33488 CITY-5T- 2P

TITLE S O pelete ML [JChange [ Addition
NAME GUTZEIT, VONNIE L HAME

STREET ADDRESS | 2651 NL.E. 26 TERRACE STREET ADDHESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-S7-2IP

TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE 2 Delete TIMLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fi!inc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Staiule7wd that my name appears in Block 10 or Block 11 if

changead, or on an attachmpatith an addresg, wit
SIGNATURE: l,//, V7

o B

0042198

CR2E037 (10/02)




