MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # J59412

1. Corporation Name

GULFSTREAM MEDICAL CENTER, INC.

AR R

Principal Place of Business Mailing Address

21301 POWERLINE RD. PO BOX 137
SUITE 204 DELRAY BCH FL 33447-2137
BOCA RATON FL 33433-2388 us
3. Da!ﬁg‘i@?ﬂ%d,m Qualified 3a. Datw/ﬁ,w
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 28] 650187147 Not Appicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqnional
22 ;r-l Fea Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 _E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has abilty for intangible tax under s 199.032,
24 25 E] a Florida Statutes [ Yes [N>
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JARED, 0. ALAN
1 82| Street Address (P.O. Box NUmber is Not Acceptable
21301 POWERLINE RD reek Addiess piabe)
SUITE 204 83
BOCA RATON FL 33433
84| City asl Zip Code
. FL

11, Pursuant to the proviial
or registerad agent,
familiar with, and

Seclions 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
), in tnp State of Ffarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fions of, $ection 607.0505, Florida Statutes.

SIGNATURE S DO ,,.,A,,,,,ga.. L 69______
Sigriature, typed or prat of registo®TAgont and tlle if applicabie NOTE" Rogistersd Agant s gnature reaired wnan m nstatingl DA 5-

12 . OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12 g

ML ru [C) DELETE 1TILE [ Charge 3 Addion | v

NAME JARED, 0. ALAN 12 NAME g

STREET ADDRESS 21301 POWERLINE RD, S204 13 STREET ADDRESS 8

CITY-ST-2IP BOCA RATON FL 140TY-ST-2IP E

e [] DELETE 2 1TILE [ Change  [] Additon | ©

NAME 22 NAME

STREET ADDRESS 2 3 STRECT ADDRESS

Cry-§7-71 240MTY-ST-2IP

THLE ] DELETE 3 1TINE {7 Change  [] Addition

NAME 3.2 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 LITY-§T-2IP

TITLE [J DELETE 4 1TITLE [ Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY- §T-21P

TTLE [] BELETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 C/1Y-81-2P

TITLE [] DELETE & 11ILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP 64 CITY-§T-2P

14. | do hereby certify that the infexpa
certify that the information ig
oath; that { am an officer o
appears in Block 12 or Blo

SIGNATURE:

EAyon this annugl
pf $he corporg
arffged, or onhin atlachment with an address.

‘

BI@NATURE AND TYPED OR PRINTED WE OF BIGNING OFFICER DR DIREGTOR

ion supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Fiorida Stalutes. | further
report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under
Jon or the receiver or trustee ampowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name

T o # Dal T e Daytime Pnong #




