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FILE NOW: FIL

CORPORATION
ANNUAL REPORT

1. Carpoeation Nemi:

PROFIT

1996

BROOKWOOD HEALTH SERVICES, INC.

Fainepal Prace of Business

2700 COLORADO AVE.

SUITE 200

SANTA MONICA GA 90404

us

2. Prncyal B
21 }
Siedite, Ay

22|

Crty & Shde:

A
24|

Maiing Addiess

SUITE 200
us

ace ol BLanoss
JEC

(1)

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

2700 COLORADO AVE,
SANTA MOMICA CA 90404

[ 2a. Maling Address

wi

BIN29 Py 3: 15

SECRETARY
TALLAHASSEE?F!-’EE?JEA

AR AN

-

te tncorperated or Quakfied 3a. Date of Last Aepon
_._01/30/1880 04/12/1985
4. FEI Number Applied For
630574010 Nal Apglicable

8 ot Suite, Apl B, el
7l
- City & State:
. 28,

Covntry 2ip
25

29}

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM

* 1200 §

OUTH PINE ISLAND ROAD

PLANTATION FL 33324

*

11, Pursianl 1o the provsions of Soctions 607.0502 and 607.1508, Flonda Statules, 1he above namad corgoralion subfmits 1his statement for e purpose of changing fls registerad ofice

$8.75 additional
Fee Required

5. Cenificate of Status Desired

.

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 10 Fees

d

~ Courntry 8. This corparation has liability for intangdle tax under s 199032,
DJ e __ Flonda Statutes [dves ONeo
| 10. Name end Address of New Reglstered Agent B
81| Name
82| Steet Address (P.C. Box Number is Mot Acceplatig)
83
84 oy T FL—[ss Zip Coda

o rogistered agent, or both, inthe State of Florida, Such chan%{: was authorized by the corporabion’s bioard of drrectors. | hereby accept the appointment as registered agent. # am

frrnitar v

SIGNATURE

12,

i

HiALE

STREE D ALDRESY
[SEE TRV
[ ’
R

Sl b ATIIHESS
AR
Tt

S ELES

SIRLE s ADDHE S
RN AN
Lt

ittt

SHEEET ALIHESS,
Gliv 517210
Tk

Pty

SIKEE T ALDRESS
Clte-31- 21
i

ik

SIRH AZDRESS

INARER AR

th, and aceepl the obilgations of, Seoton GO7 0505,

oridda Statutes

Tt

At el B e b g rrl g el @ b 1t i TOTE Fapstorod Agral Sgnature nered whar reostibngt
L OmCERS ANDDEFCIORS XA, T AODIONEIETANGES 10 OFFIGERS ARG TR ECTORS I 13
DSVP [JDELER LATIRE 5 t [J Cnange £ Additon
BROWN, SCOTT M. 1.7 HAME ecretary
2700 COLORADQ AVE. 13STREFT ADDRESS

. SANTA MONICA CA e fuaomesiae |
P [C1DELETE 21TLE [ Cnange [} Addition
FOCHT, MICHAEL H. 22 HaME P -
2700 COLORADO AVE. 25 STREET AUCRESS '.‘:\'I_ Il_,l.I i 17 |T'! raas
SANTA MONICA CA . L 24CITY- 512 —IWH.JI}E-,-"f.:‘E'*Dlr‘ﬂ.ﬂ'“ﬁi 8_ .
EVP [ DELEE 3 1TIE FEFEP OO R et
MACKEY, THOMAS B. 37 HAME
2700 COLORADQ AVE. 33 STRFET ADORESS
SANTA MONICA CA 3400Y-51- 7
VPT [ DELEE 41 TIRE (] Crange [ Addilion
MCMULLEN 42 NAMF
2700 COLORADO AVE. 43 SIREET ADDALSS
SANTAMONICACA . e Raaoesie |
EVP [ Deiee CRRIN [JCrange [ Additon
SMITH, W. RANDOLPH 52 NAME
14001 DALLAS PARKWAY, STE. 200 53 STHELT ADDRESS
DALLASTX . _ .  Nsscnvsie
VPAS Rtk 6 1TLE [ Crange [ Addition
SABATINO, THOMAS J. £ 2 NAME
14001 DALLAS PARKWAY, STE. 200 63 STHEET AUDRLSS
DALLAS TX . _ §4CIY-S1- 7P

VR Do —

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER 0 DIRECTOR

oy certily thal tho information supphed wiln this filng is voluntandy furnished and does not gual fy for the exemption stated in Section 119.07(3){k), Florida Statutes. |
that the inforination indicated on this annual report or supplemental annaai report is true and accurate and that my signature shall have the same legal effect as if made under
that t ani an officer or director of tne corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

s in Black 12 o Biack 13 if changed, or an an altachment with an address

SIGNATURE:

thar

1724796

Dote

(310)998-8427

Bagieisi Proms ¥

CR2E034 (12/95)



