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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # G59036 (5)

1. Corporation Name

NORMANDY SHORES MEDICAL CENTER, INC.

A ERAARALNAR

Principal Piace of Business Mailing Address
1702 KENNEDY CAUSEWAY 1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141 NO BAY VILLAGE FL 33141
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 592322391 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. N ‘ ] $8.75 Additional
- ] 6. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] —3—01 Pergonal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BUCHWALD, ERIC B Name
1702 KENNEDY CAUSEWAY 82| Sweel Address (P.0. Box Number is Not Accepiable)
NO BAY VILLAGE FL 33141

83

Zip Code

B4| City F L -1

14. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was atthorized by the corporation's board of dirgctors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE
Signature. typed or printed name ol registered agent and tle if applicabre. (NOTE: Registered Agant signatue required whan relnatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE T L DELETE 1.1 TITLE [ Change ™ "] Addition
NAME BUCHWALD, ERIC 12 NAME
smeeraporess | 1702 KENNEDY CAUSEWAY 13 STREET ADDAESS
oATY- ST-2P NO. BAY VILLAGE FL ) 14 CITY-§1-2IP
TOLE ] DELETE 21 TITLE [ Change L] Addition
RAME 2.2 NAME _
STREET ADORESS 2.3 STREET ADDRESS i
CITY-ST-2IP 2.4 GITY-ST-2IP
TME ! DELETE 31TINE O change  TJ Avation
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 34 CIiY-§T- 2P
TITE [ DELETE 41TLE [Jthange [T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIY-ST-2IP 44 CITY-§1- 2P
TITLE [J pecEre 5.1 THLE T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey -S1-7P ' 54 CITY-§1-2p
TITLE 7 oeLee 61 TMLE T Crange L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplicd with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. i further cartify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diregtor of tha corporation or the recaiver or trusles empowerad (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, wachmem with an 858,
CINAK AT IDE. IR S S T ﬁ P A - RN e 2

i ronmommareane | Feb 19 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary of State

CR2E034 (10/97)



