CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

0)

MID-COUNTY MEDICAL CENTER, INC.

Principal Place of Business

8190 OKEECHOBEE BOULEVARD
WSEST PALM BEACH FL 33411
U

Mailing Address

901 45TH STREET

WEST PALM BEACH FL 33411

us

FILED

May 07 1998 8:00am

Secretary of State

AR

. Date Incorporated or Qualified

09/03/1975

. FEI Number Applied For

Naot Applicable

_58-1810668

2. Prnoipal Place of Business

2a. Mailing Addrass
26]

y
. Cerlificate of Status Desired LZI/ $8.75 Addttional

City
West Palm Beach

21 Fee Required
Suite, Apl. #, etc. Suile. Apl. #, etc. 8. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Gontribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars gssociation?
23 28] O ves No
Zip Country Zip Country 8. This corporation awes cr has paid the current year Intangible
E _2;_1 E 30 Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
. 81| Nal
¢ Valerie G. Larcombe
T LARCOMBE. VALERIE F 82 StraftBA(c)iarest (P.O.Il:‘iix Number is Not Acceptable)
Ed
1308 N FLAGELR DR o. agler Drive
£ WEST PALM BEACH FL 33401 63
B4

Zip Cod
FL [*| $5401

11. Pursuant to the provisi
office or registered
agent. i amn famili

th, in the §

1e of F

ions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
ida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
of, Section 617.0503, Florida Statulas

S p/TF
ok

SIGNATURE - -
Signature, typed or printec nama ol re agont and tlla Hl applicabla (NOTE: Registered Agent signature raquirad when reinslating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s [F DELETE 1ATITLE [ change [ Addition
LARCOMBE, VALERIE G 12 NAME
901 45TH STREET 13 STREET ADDRESS
WEST PALM BEACH FL 33407 14 0ITY-5T- 2P
[¥1] 2 DELETE 21TMLE CD %3 Change  XIXT Addiion
MURPHY, MARTIN 22NAME Thomas McCloskey
901 45TH STREET 23STREETADDRESS | 901  45th Street
WEST PALM BEACH FL 2 4GITY-S1-2IF We
: PD [J OELETE STTNLE [ change L Addition
} NAME DUTCHER, PHIL 32 NAME
¢ | smeeraponzss | 901 45TH STREET 33 STREET ADDHESS
| omv-st-ze WEST PALM BEACH FL $4. CITY-51-2IP
+ | Tme D [ oecere 41 TILE T Charge [ Acdition
yo{ NAME NASK, FRANK 4.2 NAME
+°{ sweeraooress | 901 45TH STREET 4.3 STREET ADORESS
¢ | omv-gr-ze | WEST PALM BEACH FL 44 0ITY-ST- 2P
TE [ DELETE 51TNLE L] Change™ L Addition
NAME 52 NAME
| STREEY ADORESS 5.3 STREET ADDRESS
. 1 cmy-sr-zp 5.4 CITY-5T- 21
TLE 7 DELETE 6.1 TI1LE P L] Change  [_] Addilion
NAME 62ZHAME YT b ol
© | srReeT apoREss 6.3 STREET ADDAESS ”DS“’Q ?.-/ 3B--01 DSB-%&Sq \ N\\
;| cmvstae 64 GTV-8T-2 1043, 75

indicated on this annual report or supp

mental annual raporl is tree and accurate and {

14. | hereby certi!z thal the Information suplplied with this filing doas not quality for the exemﬁlion statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
3 at my signature shall have the same lagal effect as if made under oath; that | am an

orArusiee empaoyered to execute this report as requirad by Chapter 617, Flarida Slatules; and that my name appears In

olficer or director of the corporatign or thg receiver
Block 12 or Block 13 if chWauachmn with an adgbss.
IR E A" AP~ ey o -

I

{//Qo/a)‘ I A

CR2EGS7 (1097)



