s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandia B Mortham
ANNUAL REPORT Secrelary of Slate
1996 TP DIVISION OF CORPORATIONS
DOCUMENT # G59036  (B) B
1. Corporalon Name
NORMANDY SHORES MEDICAL CENTER, INC. | II || " "| I " I
Principal Place of Business N P\T:\_lhr!g;/;\ddre; T
1702 KENNEDY CAUSEWAY 1200 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141 NO BAY VILLAGE FL 33141
us us
3. Dale Incorporated or Qualified 3a. Daleof Last Repaort
09/1211 04/28/1995
2. Princpal Place o Business T _2_a Eﬂﬁujﬂl?g&m"i_—"id T "1 4. FEI Number Applied For ]
21] A I N 58-2322391 ot Applcaie
Suits. Apt. #, et |, Sulle At sie 5. Ceificale of Status Desired O $8.75 AUQilional
22| ] , e & FeeRequred |
City & Stale I Ciiy & State 6. Eicction Campaign Financing 0O %5,00 May Be
—2;[ . _ ?ﬂ ) - Trast Fund Contribution Addad to Fees
2ip Country __ 2 Country B. This corpgration has habitty for intangible tax under 5 189.032,
[24) 25 E‘-‘l 20 Florida Statutes [ ves ]
9. Name and Address iéuirrerrngg@ie_rgd_ligegii I 77_:?@:“5&;;5@ Address of New Registered Agent ]
81| Name
BUGHWALD, ERIC y . S
i 82| Stect Address (PO, Box Number is Not Acceprtable)
1702 KENNEDY CAUSEWAY | Srerhee TR
NO BAY VILLAGE FL 33141 83
84] Oy - FL Ias Zip Code

11, Pursuant 10 the pravisians of Sections £07 0H02 and 6071508, Flonida Slalutes, the above -named Carporation submits this statement for the purpose of changing its reqisterad office
or registered agenl, or both, in the State of Flonda Sucn change was authonzed by the corporation’s oard of directors | hereby accept the appontment as reqstered agont. | am
famikbar with, and accept the obiligations of, Section 607 0505, Flonda Statutes

SIGNATURE . . . .. .  ...- i ; e i i ; . - -

SIgea? e byt OF pr I g SR ) Tt D '_f_"_ Pt Al b iNTIRE Fhege r-lm A;,r’r‘[ s .JI_J’.A s ungn b e 5 71 [RE fn‘-
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T PSTT T TR T T T Chamge [ Addtar | §

NAME BUCHWALD, ERIC 12 NBME g

STREET ADORESS 8044 TWIN LAKE DR. Tagimstpnoness | 4 102 W tancdly Cau ey 3

Cilt-81-2IP BOCA RATON FL ) 14000y -51 M Doy lileqe L - &

mE - T 7E]"DELEIE 2 1TE o ! ! [7] Change  [[] Adilition o

NAME 22 MaME

STREE1 AODRESS 2 3 STREET ADDRL 55

Cily-ST- 7P 240T7-81-2F

T ] DELETE 3 TILE [ Change ] Agditon

KAME 32 NANE

STHEE T ADDAESS 33 STHZEL ADDRESS

Ty -57-2F L R osaonsstae -

TITLE [ GELETE 4 1HILF [ Change 7] Addition

NaME 42 NAMF

STREET ADDRESS A4STRLF! AZURESS

CITY-SI-2IP e 14 ITY-S1 7 o L

TILE [} DELETE £1TILE [] change  [] Additian

NAME 5 I HAME

STREEI ADDRESS 5 351REE] ADURESS

CilY-gT- TP o o sagTY-SI-2F |

TITLE [} DELETE £ 1THLE [ Change  [] Additan

NAME 67 Kant

STREET ADDRESS £3 SIRCET ADDRESS

CIy -57-21P B { §4CHY-S1-01P

14, | do hereby certify that the infarmation s L with this fing is voluntanly furished and does not qualfy for the exermption staten in Section 119.07(3)(K, Florida Statutes. | further

certify thal the miormation indizataxd on s annuat report o supplemienta anaual report is trug ana accurate: an lhat my signatureg shall have the same legal aftect as it made under

oath; that | am an officer or drector of the carporatiog or the receiver or trusteo empaweced to execute this report &s roquired by Chapter 607, Flond Sratutes: and that miy name
appears in Binck 12 or ByfEk 13 1¢ W) an gt atlachment with an adaress.

SIGNATURE: _ B e Bacfovare Frudnd | L2630 ( Fod FCE-2273

“TSIGNATURE AND TTRED OF PRINTED NAME OF SIGMING OFFICER O DIRECTOR Do Dyt 1.2 Prioe 8

—_— T m— 310 B o o



