FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 ‘? FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 733733 (0)

1. Corporation Name

MID-COUNTY MEDICAL CENTER, INC.

W

]

Principal Place of Business Maifing Acdress
819 OKEECHOBEE BOULEVARD 801 45TH STREET
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33407-2413 i
us .
us 3. Date Incorporaled of Qualified | 3a. Date of Last Report
03 06/01/199
2. Principal Place of Business 2a, Malling Address 4. FEf Number Applied For
’?{l E] 59'181%68 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. - $8.75 Additional
;;l E’] 6. Certificate of Status Desired m{ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
;‘ E 2_9] ;I Fiorida Statutes _Q Yos DAl No
6. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
1]
OMBE GOODWIN VALERIE 'Wfierie G. Larcombe
LARC 82 Ty ddrggs (P.O, Box Nymber ig N} Acceplable)
901 45TH STREET Si%@ To. ria gier brive
WEST PALM BEACH FL 33411 L ‘
B4| Cj 85| 2i
West Palm Beach FL 35507
11. Pursuan! to the prowsions of Sgations 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this staternent for the purpoea"sr changing its registared
office or registored agant, oth, in the State,of Figrida. Syeh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arn Tamiliagsit vd acceyg’alion of, tion 617.0503, Florida Statutes.
sianaTURE __fr B Bt 4-28 -97
Signature, Iyped of printed nam@ of regisiered agenl and tide i applicable {HOTE: Registered Agent sigrature raquired whan rzinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD X XeLete 15 TILE [T Change ™ L Addilon | g5
NAME FRENCH, MICHAEL 12 NAME P
steet aopaiss | 901 45TH STREET 1.3 STREET ADDRESS 3
ov.soe | WEST PALM BEACH FL - 8
e [ T oreTe 2170 ' : L1 change L7 Addition |©O
hAME LARCOMBE, VALERIE G 2.2 NAME
streer aooress 1 901 45TH STREET 23 STREET ADDRESS
CITy-§1-20F WEST PALM BEACH FL 33407 2 4CITY-ST-2P
TILE CD | FETE 31TIRE LJ Change L1 Aadition
NAME MURPHY, MARTIN L 32 NAME
seer ooress | 901 45TH STREET 33 STREET ADDRESS
Oy -§1-2IF WEST PALM BEACH FL 33407 3.4.CITY-ST-2IP
TLE D [ DELETE 41 THLE PD ANThange ] Addition
NabiE DUTCHER, PHIL 4,2 HAME Phillip C. Dutcher
sreer aoovess | 901 45TH STREET sasmeeranoness | 901 45th Street
CiTY-§1-2P WEST PALM BEACH FL A CITY-ST- 2P West Palm Beach, FL 33407
TILE D [T DELETE 5.1 TILE D T Khange L Addition
NAME GARDNER, GREG 52 HAME Frank Nask
smeeraooess | 901 45TH STREET sasteeTanpess | 901 45th Street
CITY- §T-2IP WEST PALM BEACH FL 33407 54 CITY-5T-2P West Palm Beach, FL 33407
TiE D XHRELETE 8.1 TITLE [ crangs  LJ Additien
HAME SAVILL, PHYLLIS 6.2 NAME
staceraopress | 907 49TH STREEY 6.3 STREET ADDRESS
CHTY-ST- 2P WEST PALM BEACH Fi. 33407 | 64cny-51-20
14. 1 do hereby cerlify that the information supptied with this fitihg does not qualify for 1he exemption slated in Saction 118,07(3)(i}), Florida Statules. | further Certiy that the
infermation indicated on this annual report or supplemental annual report is true and accurate angl that my signature shall have the eams legal effect as it made under oath; that
1 am an ofticer or director of the corporation or the recelvar or trustee empowaered to executs Ihis report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attechment with an address.
SIGNATURE: _ @/JM‘ (% M.LB.HJ 4-22-97 Stin 50412,
SIGNATURE AND TYPED AR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phore ¥ 040388




