FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 ) OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 coN @1 DIVISION OF CORPCRATIONS

DOCUMENT # J5g41w2 (3)

1. Corporation Name

GULFSTREAM MEDICAL CENTER, INC.

Principal Place of Business Mailing Address |||||”| Imlm”lm Illlmlil ““ |||“ |||||I‘|H I.I“ “I‘"ll" ||||

21301 POWERLINE RD. PO BOX 2137
SUITE 204 DELRAY BCH FL 33447-2137
BOCA RATON FL 33433-2388 us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
02/27/1987 03/19/18968
2, Pnncipal Place of Busingss | 28. Mailing Address 4. FEI Number . Applied For
21 26] 650187147 |Not Applicable
Suile, Apt. #, ets Suite, Apl. #, elc. ] . $8.75 Additional
B;] ;f-l 5. Cenificate of Status Desired O Fes Requlred
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution [ Added 1o Feos
Zip Country Zip Country 8. This corporation has liablity for intanglble tax under &, 199,032,
;4—\ -2;\ m —33] Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
JARED, 0. ALAN 81| Name
21301 POWERLINE RD 82| Street Address (P.O. Box Number is Noi Acceptable)
SUITE 204
BOCA RATON FL 33433 83
B4) City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur B OF changing ts ragistered

office or registerad agent, or both, in the Stale of Florida, Such change was awuthorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and acceplt the obligations of, Seclion 607.0505, Floriva Statutes.

CR2E034 (9/96)

SIGNATURE .
Shynanore, tepod o prinied name of regisleren agend and tils Il appicable {NOTE' Ragistered Agent aignature rexpuired when rainstating) DATE
12, OFFICERS AND DIRECTORS | 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD T[] peLete 1A TIRE ) change (] Additien
NAME JARED, 0. ALAN , 12 NAME
sweer aoatss | 21304 POWERLINE RD, S204 1.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 14 CITY-ST- 2P
TINLE [T DELETE 21TTLE TJ Crange LT Aadilion
NAME I 22 NAME ‘ )
SIREET ADDRESS 21 STREET ADDRESS
C1y-51-2IP 2 4 CiTY-ST-2IP
TLE ] DELETE 31TME L Change L Addition
HAME 32 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 34 ClTY-8T-2IP
THLE ‘ [F oFLeTe ATnE L) Change 1] Addition
HAME . 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
irY-§1- 2P 44 CITY-§T-2P
L TToelen 5ATME [T Crange [T Adaition
NamE 5.2 NAME
STREFT ADDRESS ‘ 53 STREET ADDRESS
CItY-S1- 7P 54Ty ST- 2P
e T TToREE 61 TITLE T change L) Asdition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CiTy-S1-4# (G4 CITY-8T- 219

14, 1 do heraby certdy that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further cartify that the
information indicated on this annual report o sgpplormenta! annual report is true and accurate and that my signaturs shall have the same legal effect as if mads under oath; that
L am an officer or director of the corporaliol ; JRceivar or trustae empowered o exsgute this report as required by Chapter 607, Floride Statutes; and that my nams

appears in Block 12 ot Block 13 i changef) attdchment withan address.
S'GNATURE: BIGNATURE AND r'vp PRI ' ‘: {;Di{i“ﬁ/q 7 (&!&11%775 3




