FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REFORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G52571

1. Carporation Name

(8)

FIRST HOSPITAL CORPORATION OF FLORIDA

Principal Place of Business

Mailing Address

AUTUEVROR RN A AN

il

% G 7 CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. 1200 SOUTH PINE ISLAND RD.
PLANTATION FL 3334 PLANTATION FL 3332¢
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1983 08/03/1895
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
m El 54-1244838 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Additionat
EI ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] EI Trust Fund Contribution Added to Fees
Zip Country 7Zip Country B. This carporation has liatilit/ for intangib e tax under 8 193.032,
23 [25] [29] [30] Florida Statutes vos X Na
g. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agont
81¢ Name
CcT CORPOMHON SYSTEM 82| Siree! Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84| Gity FL Ias Zip Code

14. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-narmed corparation submils this statement for the purpose of changing its registered office
Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

or registered agent, or both, in the State of Florida.

famniliar with, and accept the obligations of, Section 607.G505, Florida Statutes.
SIGNATURE e ———— _ .
Signature, typad or printed name of registered agent and tie if applicable (HOTE: Regislered Agant signalure required when renslat g DAlE ‘La‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
TILE ' d [} DELETE 1.1TILE vp [ Chenge  [X Addition | =
NAME iRBY, EDWARD C 12 NaME Steve Linehan 3
stheer aooness | 1203 GATES AVE 13 STREET ADDRESS 240 Corporate Blvd, i
NORFOLK VA &
CiTY- 51 2P 14 CIY-S1-7 Norfolk, VA 23502 .. _. e
e T (3 DELETE 2 1TITLE VP [ Crange [R Addifion | ©
NAME TAUSIG, WILLIAM B, 22 NaME Nancy Grden
sreeraooress | 5444 HARGROVE BLVD. 22 STREET ADORESS 240 Corporate Blvd
CIN-ST-2IP VIRGINIA BCH. FL aacny-st2p | Norfolk, VA 23502
TILE [3 [J DELETE 31TMLE vp [0 Change [ Addition
NAME NUSS, GLORIA J. 32 NAME Mark Benz
stweer aporess | B0S GLENROSE CY 33 STREET ADORESS 240 Corporate Blvd.
CITY -5T-2IP CHESAPEAKE VA 34LITY-S1-2P Norfolk, VA _ 23502
TITLE P [ DELETE 41 VP [J Change  [X] Addilion
HAME DOZORETZ, RONALD | MD 42 NaME William Turner
staeer aooress | 240 CORPORATE BLVD 43 STREET ADDRESS 240 Corporate Blvd.
Cy-S1-21P NORFOLK VS 440iTY-ST-2 Norfolk, VA 23502 —
TILE ] DELETE 5 1TILE DP X Change  [T] Addilion
NAME 52 NAME Ronald I. Dozoretz, M.D.
STREET ADDRESS 53 STREET ADDRESS 240 Corporate Blvd,
CiTy-ST-2P sagmv-st-2p | Norfolk, VA 23502
TITLE [ DELETE B 17TITLE [0 Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADIRESS
CITY-S§T-2IP 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information sfippl Ywith this filing is voluntarily furni and does not qualify for the exemption stated in Section 119.07{3)lk;, Florida Statutes. | further
cerlify that the information indicategl on Jhis Tial report is trug and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ¢r directq of the sxacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffchanfie
2/16/9¢ (804) 459-5124

SIGNATURE:

Date

" Detne Phone ¥




