FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # GB64995 (5)

. Carporation Nare

SOUTHERN COMMUNITY MEDICAL CENTERS, INC.

R AR

T;r?uﬁaﬁfi;mwﬂ Busmess Mailing Address
C/O LAVENDAR. JOEL. €50 P.0O. BOX 25507
507 SE. 11TH COURT TAMARAG FL 33320-5507
FORT LAUDERDALE FL 3236 us
Us 3. Date Incorporated or Qualified | 3m. Date of Last Report
o 10/14/1983 03/20/1996
2. Prncipal lace of Busness 2a. Mailing Addross &, FET Nomber Applied For
3_1.]____________________ S . 25] 59-2361339 Not Applicable
Suite Apt #. ete Suile, Apt #, efc. . ] $8.75 Additional
— —— 3 f
221 B , 27] 6. Ceriiicate of Status Desired D Fee Required
| City & State | Cily&Stae 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conbiibution ] Added 1o Feas
Zip Country | ap Country 8. This corpaoration has liability for intangible 1ax under 5. 199.032,
Zl ) 25] 29] ?0] Florida Statutes [dves [adNo
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" |AVENDAR, JOEL 81} Neme
507 SE 11TH COURT 82| Streest Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316

a3

84| City FL B85
| 1. Pursuani 1o the provis ans of Sections 667 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

olfice or registoted agent, or both, in the Stato of Torida Such change was authorized by the corporation's board of directors. | hereby accepi the appeintment as registered
agont | amfamibar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . . e R
5 Sl pontisd naene o te et ey Tl it applicable {NOTE: Rogrstvad Agert signatura tequitad whan reinsiating) DATE

2. OFFICERS AND DIREGTORS 13, —_ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 |&F
L P (7 OkceTe 10 THILE O Change [T Adition | &5
hAME ANTIDORMI, THOMAS J. 1.2 NAME 3
st avess | HG1 BOX 81M 1.3 STREET ADORESS i
CTY-S1. AP CNRO NY o 1.4 CITY-ST-2P &
L ST T ] orLere 21TMLE [ Change ] Addition |0
NAME FALCO, DEBRA D. 22 NAME
sl aoess | 243 PARK AVENUE 2 3 STAEEF ADDRESS
CiTy-S7-2IF EASTCHESTER NY 2 40 -5T-2P

KT [T peLETe 3LTILE [J change [ Addition
Nam: 32 NAME
STREET ADDR: S 33 STREET ADDRESS
CITY-51- 20 o o 34 §TY-8T-7IP
TIF [T oecete Iy I3 Ll Crangs [T Aadition |
hAVE + e '
STHEED ADRFESS 4 3 IEET ADDRESS
| Citv-s1-21 e . 44y-ST-ZiP
TIILe 1 ] peLeTe 519LE LI Change  [_I Addition
NAE 52 NAME
SIREET ADURESS 53 STREET ADDRESS

| civesT 7 S ) 54 LITY-8T- 2P
TF [T peLETE 6.1 TITLE [ change [ Addition
NAME 62 NAME
STHELT ADDRI 55 63 STREET ADDRESS
CIY-SF 27 I 6.4 CITY-ST- 2P

14, 1 do heraby carlify that The mlarmalion suppliod with this fiing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify that the
informanion ind cated on this annual reporl or supplemeflal annual report is true and accurate and that my signature shall have the sa e lepal effect as it made under path; that
1 am an oflicer o director of the corporation ondng recdifor or trustee empowered 1o execute this report as raquired by Chapter 807, F nda Statutes; and that my name
appears in Block 12 or Bloc 12 1 changed - or ef an piachment with an address.

SIGNATURE: X ey (@aﬂ/@,mgf%{&b 1498016

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR &ytima Fhone w7




