FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # 740708

1. Corporation Name

PALM BEACH MEDICAL FOUNDATION, INC.

()

Principal Place of Business

3540 FOREST HILL BLYD

Mailing Address
3540 FOREST HILL BLVD.

EOUARIE VRGN

# H
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406-5833 3 Tt ; T R TR Y n
us Us . Date, Incorporated or Qualifie: . Date sggsgor
1157167 Sael
2. Principal Place of Business 2a. Mailing Address 4. FEI Nmr Applied For
;l ;6—1 5 29815 Not Applicable
Suito, Apt. #, atc. Suite, Apt. #, elc. B $8.75 Additional
ra—;l i E. Corlificate of Status Desired ] Fes Required
City & State City & State 6. Elestion Campaign Financing’ $5.00 may Be
;El z_sl Trust Fund Contribution Added to Fees

2ip Country Zip

24| 25] 20] 30

Country

B. This corporation hag liability for intangible tax under s. 199.032,
Florida Statutes Oves [INo

9. Name and Address of Cutrent Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptabls)

81| Name
WICKEN, JEAN B2
3540 FOREST HILL BLVD., #101
W. PALM BEACH FL 33406 83

84| City

Zip Code

FL™

o, Saction 517.0503, Florida Statutes.

11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur .
office or registered agent, or both, in the State of Florida, Such change was suthorized hy the corporation's board of directors, | hereby accept the appointment as registered

8 of changing its registered

I am an officer or directar of the corporation or i )
appears in Black 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: it | B D

agent. | am familiar with, and accept tha objigatiol

SIGNATURE ______ ‘“ﬁ'ﬁ‘t 2 YA - 777
Sigriatre ry;ﬁ'br printed name of regsterad agent and tille if applicablo, (NOTE' Registered Agernt signeture required when rainstating) DATE

12, i OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PED - [LoeLETE 11 DTLE PE Ll charge  [laefgition
HAME BRODNER-ROBEAT 12 NAME JANA RASMUSSEN, MDD
sraeeranoress | 3499-N-FLAGLER DR jasmeeraoness | 2121 N FLAGLER DR«
crv-stzp | WEST-PALM BEACH FL 14Ty §7-2P West PaLm BEACH Fi. 33Y0 7
TLE T 7 DELETE 21NLE : L change ~ [T Adaition
NAME MALECK!, JEAN M M.D. 22 NAME
et aporess | 826 EVERNIA ST 2.3 STREET ADDAESS
CITY-81-2P WEST PALM BEACH FL 2.4 CITY-S1-2P
TITLE D "1 DELETE 31 THLE [Jchange [ Addition
NAME WICKEN, JEAN 32 NAME
sweeranoress | 3540 FOREST HILL BLVD 3.3 STAEEY ADDRESS
ey -51-2 W PLAM BEACH FL 34 CITY-5T-2P
TILE D [T orLere 41 TITeE L change [ Addition
NAME SCHILLINGER, BRENT 4 2NAME
streeravoress | 7280 PALMETTO PARK ROAD 4.3 STAEET ADDAESS
CITY-57-2Ip BOCA RATON FL 44CITY-ST-2P
TITLE B L] DELETE 51 TITLE T Change [ Addition
NAME DEDO, DOUGLAS MD 5.2 NAME
steeeraponess | 1515 N. FLAGLER PR. 5.3 STREET ADDRESS
CITY- §1-7P WEST PALM BEACH FL 5.4CITY-5T-TP
TLE + D [T DELETE 1TITLE 1 Change L) Aodition
NAME NACHLAS, NATHAN 62 NAME
sieeraoohess | 900 NW 13TH ST #206 5.3 STREET ADDRESS
CITY-§1-71P BOCA HATON FL 6.4 CITY-§T-2IP
14, | do hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Stetutes. | further certify that the

information indicated on this annual report or su'gplemental annual report I8 truse and accurate and that my signature shall have the same lagal effect as if made under oath; that
6 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

B¢/-433- 3955

SlﬂNATUFE}NIS TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Y=7-97

Daylime Phone # QO40268

CFR2E037 (9/96)



