FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FHE

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000006195

1. Corporition Name

HOSPITAL WITHOUT WALLS, INC.

150

Principal P ace of Business

CORPORATE DRIVE. SUITE 240

BOYNTON BEACH FL 33426

Mailing Address

1501 CORPORATE DRIVE SUITE 240
BOYNTON BEACH FL 33026

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 013 ***150.00

AEEN MG

DO NOT WRITE IN THIS SPACE

Il

3. Date Incorporated or Qualifed
11/09/1998
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0780664 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
o P ele uite. Ap ete 5. Certifcate of Status Desired [} $8.75 A:!d.mnnal
z_zl ’;I Fee Redquired
City & State City & State 6. Electicn Campaign Financing a $5.00 iay Be
a E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;‘ . IEI ;I m Personat Property Tax. O ves ﬁNo
9. Name and Adcress of Curren! Roegistered Agent 10. Name and Address of New Registere:d Agent
81! Name 0D .
DUFRESNE, LEON A Phutlis D. Moraviile
- Ad 0. . is Ni
1561 CORPORATE DRIVE, SUITE 240 82| Street Address ( BO)CN—umber is Not Acceplable) o 3.30
1S5S0\ afnp . {- et
BOYNTON BEACH FL 33426 3 \
SBQ! E Rty 5(35‘!!&_“
84| City Ias’ Zip Code
FL! (33436

11, Pursuznt to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its ) egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of irectors. | hereby accep! the appointment as registered

4-15-99

agent. ) am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATURE Maﬁ_ﬁ)ﬁ naf00 .
Slgnature, typed ar printed R§ me of registared agen! and title If applicable. (NOTE. Registered Agent signature raq nred when rénstating)

DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO.RS IN 12
TITLE P [1 DELETE 1.1 TITLE OcChange  [7] Addition
NAME LEE, KENNETH PHARMD 1.2 NAME
streeravoress| 1501 CORPORATE DRIVE, SUITE 240 13 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 , 14 CITY- 5T-2IP
TME [ (WDELETE 21 TITLE [JChange [ Addition
NAME ~BUFRESNELEONX 22 NAME
STREET ADOR: 55| - 3504-CORPORATE-DRIVE-SUHE-240 2.3 STREET ADDRESS
arv-stze +-BOVNTON-BEAGHFE-33426- 24CTY-ST-2P
TITLE [J DELETE 3.1 TIMLE [OChange  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-ZIP
TME C peLETE 41 TITLE jChange [} Addition
NAME 4. 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2IP
TITLE "] DELETE 51TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY- 31- 211 54 CITY-ST-21P
TME {J DELETE G1TITLE B [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the in ‘ormation
indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

SIGNATURE:

officer or director of the corporasion or the receir er or trustee empow
Block 12 or Block 13 if changec, or on an attact ment with ap.a i

SIGNATURE AND TYPED OR

ered to

er ke empowered.

51 )
73

i)fg%m]this report as required by Chapter 607, Florida Statutes; and()vat my name appe:rs in

Lo~ ¥80b

/-2 3-99

333859

CR2EQ34 (11/98)

8"OFFICE ? OR DIRECTOR

Daia Daytime Phone #




