PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

$andra B. Mortham
Secrgtary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SUITE 204

DOCUMENT #

1. Corporatian Name

GULFSTREAM MEDICAL CENTER, INC.

Principal Place of Busincss

21301 POWERLINE RD.
BOCA RATON FL 33433-2388

J59412 (3)

) _M-f-uhng Add;nss
PQ BOX 2437

DELRAY BCH FL 33447-2137

us

FILED
Feb 11 1998 8:00am
Secretary of State

TR E A O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place ol Businpss 2. Mailing Address 4. FE| Number Applied Far
21] SN ) I 650187147 Not Appiicabla
Suite, Apl #, elc. Suiler, Apl #, elc i
4 Ll ap 8. Certificate of Status Desired A $|3-75 Additional
e ?."_l._ SRR Fea Required
City & State City & Stato 6. Elgclion Campaign Financing $5.00 Mmay B
o B _gg] L Trust Fund Contribution Added to Foos
Zip . Country Sip | Country B. This corporation owes or has paid the current year Intangible
24} |zl 29] o 30] Personal Property Tax due June 30. [ 1Yes [ No
.. ® Name and Address of Current Reglstered Agg[\_t___ ) 10. Name and Address of New Reglstered Agent
JARED, 0. ALAN 81] Name
21301 POWERLINE RD 82( Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 204
BOCA RATON FL 33433 83
84| City

FL Ias| Zip Code

offica o regusternd agent, or both i the State of Tloridi Such charn

1. Pursuant 1o the provisions of Sactions G607 4602 and 607 1508, Florda Stalules, tho above-named corparation submils this sialemen Tor The purpose of changing Tts registorad
80 was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
:

agent | am famibar wilh, aned aceept e obligations of, Sechan 607 0505, Flarida Slatutes.

SIGNATURE _ . P
Slygeatture Bypeed o prarte b e of e e g s L Lhe 1 apegd ol (NOTL Registered Agont signature required whin rainslatng) DATE

12. T OFFICERS AND (I CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T  Ouni 30 TILE [ Change L] Addition
NAME JARED, O. ALAN 1.2 NAME
seeranprsss | 21301 POWERLINE RD, $204 13 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL B 1ACTY-5T-2P
TIFLE Toien 21TLE [TChange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cny-s1-2Ip o ) 2 4CITY-ST-2IP
TITLE T T e 31TITLE Tl thange ] Addition
NAME 32 NAME
STREEY ADUHESS 33 STREET ADDRESS
CITY-S1-2IP e o 34.CITY-ST1-2IP
TILE T ottt AL [ Jchenge [ Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P o } } e 44 CITY-51-2P
TITLE ot 51 THLE [FcChange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o - 5.4 CITY-51-2IP
TITLE [Toecest SITITLE [J Change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1-2IP _ o o 64 CITY-§T-21p
. | heraby cortify that the inforiatigf sulyiliod with thigghiling does ot quality for the exemption stated in Section 119.07(3)(0), Florida Statules. | further ceortify that the information

indicated on this annual report of supplye
officor or director ol the corponigop or 1
Block 12 or Biowk 13 it changp«d

RICNATIIRE.:

Al report is true &
trustee empowd ed o execute this report

hoan aridres:

wd accurate and that my signature shall have the same lagal effect as H made under oath; that | am an

as required by Chapter 607, Florida Statutes, and that my name appears in

Y%

Lor i\ Hart. AAAZ

CR2EG34 (1097)



