FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPA RTMENT OF STATE
Kathenne Harris
Secretay of State
DIVISICN OF ZORPORATIONS

DOCU

MENT # G59036

1. Corporation Name

NORMANDY SHORES MEDICAL CENTER, INC.

Principal Pl:ice of Business

1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141

Mailing Address

1702 KENNEDY CAUSEWAY
NO BAY VILLAGE FL 33141

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

04-27-1999 90056 039 ***150.00

A

N 0T

us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
09/12/1983
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2322391 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. o
ne uie. Ap 5. Certifcz te of Status Desired () $8.75 Acditional
’;ﬂ ’;t Fee Required
City & State City & State 6. Election Campaign Financing 5 $5.00 nay Be
;:q E Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes the current year | tangible
m ‘Ei ;l E}a Person il Property Tax. [CI¥es [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81] Name
BUCHWALD, ERIC ; E— .
1702 KENNEDY CAUSEWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
NO BAY VILLAGE FL 33141 5
84| City FL las Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corporztion's board of cirectors. | hereby accept the appoiniment as reg stered
agent. am familiar with, and accept the obligati yns of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed na ne of registered agert and trle if applicabla. {NOTL:. Registersd Agent signature raqu ired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ND DIRECTOFRS IN 12
TLE PST {1 DELETE 1ATTLE [JChange [ Additien
NAME BUCHWALD, ERIC 12 NAME
sweeranoress| 1702 KENNEDY CAUSEWAY 1 3 STREET ADDRESS
GITY-ST-ZP NO. BAY VILLAGE FL 14CITY-ST-2P
TIMLE [] DELETE ZA TITLE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREETADDRESS
CITY- 8T-ZIP 2.4 CITY-5T-ZIP
TITLE [] DELETE 31 TILE [} Change [ Addition
NAME 32NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TMLE [ DELETE 4.4 TITLE [Ghange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2F
TITLE [ pELETE 5.1 TITLE {TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-§T-2iP 54 CITY-ST-ZIP
TIMLE ] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and thal my signat ire shali have tr e same legal effect as if made under cath; that | am an
officer or director of the carparation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an address, with a1l other like empowered.

SIGNATURE: L2 o

o 2 7

Erie-TBoch cue Ld

Y—23-<¢ (2D 3¢5

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGHING OFFICE R OR DIRECTOR

Date Daytime Phonse #




