FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

Secretary of State

 DOCUMENT #

1, Corparaton Name

G59036

(5)

NORMANDY SHORES MEDICAL CENTER, INC.

Frincipal Placo of Busaoss

1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141
us

Mailing Address

1702 KENNEDY CAUSEWAY
NC BAY VILLAGE FL 33141

us

A

8. Date Incorporated or Qualified

09/12/1983

3a, Date of Last Report

05/01/1996

2. Principal Place of Business

11—

2a, Mailing Address
26]

4. FEI Number

59-2322391

Applied For
Naot Applicable

Suite, Apt ot
22|

Suile, Apl. #, efe.

7]

§. Certificate of Status Desired

a

$8.75 additional
Fee Required

City & State

City & State

6.

Election Campaign Financing

$5.00 May Be

28]

Trust Fund Contribution Added to Fees

[ ap ~ Country’ 7 Counlry 8. This corporation has liability for intanglble tax yader s, 199,032,
2d] }251 29 [30] Florida Statutes Yos E~]’f¢>‘a
| g9, Name and Address of Curren! Regisiered Agent 10. Name and Address of New Registersd Agent
81
BUCHWALD, ERIC Name
1702 KENNEDY CAUSEWAY 87| "Street Address (P.O. Box Number is Not Acceptabla)
NO BAY VILLAGE FL 33141 -
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuanl 1o the provisions of Sections 607 0502 and €07, 1508, Tlorida Stalules, the above-named corporalion submils This stalement Tor the par
ofiice or rogistered agent, or bath, in the State of Florida, Such change was authorized by
agent Lam tamilar with, and accept the obligations of, Section 607 0505, Floriga Statutes.

the corporation's board of directors. | hereby accept t

;I?]ose of changing its registered

@ appointment as registered

DATE

Bl bypndd B ponted fan @ of g d aygant and tle F apoliceble {NOTE" Regrstared Agent signature requited when reinsiating)

2, OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
it PST [T oeETe L1TINE [l cnenge [ addtion | g5
NAME BUCHWALD, ERIC 12 NAME 3
staeet anohiss | 1702 KENNEDY CAUSEWAY 13 STREET ADDRIESS &
orestoe | NO. BAY VILLAGE FL 14.CY-51-21p &

e | T | ] 29 TILE [T change [T Addition | O
NAKE 72 NAME
STHEE | ADIIRESS 2.3 STREET ADDRESS
CY-§1-21F 2 4DITY-ST- 2P

_Tli“[____m_“ o D DELETE 31 NTLE : [j Cnange D Addition
HAkAE 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS

| oy §1-7 L L 34.CITY-5T-2IP
i [ DELETE 41TIME [Hchange  [J Addition
NAME 4 2 NAME
STHEE™ ALLHE 56 4.3 STREET ADDRESS

I N 44 CITY-§T-2IP
THLE [ F DELETE 5ATILE [T Change [T Addition
NEME 5.2 NAME
STREET ADDRESY 53 STREET ADDRESS

| cie-s-ap | - e 54 0HY-ST- 1P
Tl ] DECEIE 61 TIILE [Jchange [T Addition
KAt 6.2 HAME
STHFED ADGR:SS £.3 STREET ADDRESS
eav-st-ap | 64 CITY-S1- 2P
14, | do hereby certly that the informaton suppliad vath this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the

Iarm an ofhcer or director of the corporation or the receiver or

information indicatest on this annuat report or supplemental annual repor is true and accurate and that my signature shalt have tha same legal effect as if made under path; that
trustee empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

2 ) §-77

Slet 366~ 0535

appeaars in Block 12 ar Block43 i changod. or on an attachment with an address,
SIGNATURE: ;:C_..C%c{;,( Gn Bslansr s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date




