MAY 1 1S $225.00

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

~ PROHT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  JB7753 (0)

3. Carporation Name

BEACON MEDICAL CENTERS, INC.

0O R

Principal Place of Business Mailing Address
1001 N. FEDERAL HWY. 1001 N. FEDERAL HWY.
SUITE 204A SUITE 204A
ANDA| 3008 LANDAL 3009
HALLANDALE FL 3 HAL EFL ., Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Mailing Address . FEI Number Applied For
21 26 650026399 Not Appicabio
Sulte, Apt. &, etc. Suite, Apt. #. etc. . Certificate of Status Desired O $8.75 Addjtional
?21 m Fes Required
City & State Cry & State . Etection Campaign Financing $5.00 May Bo
;s—l Trust Fund Contribution t Added to Fees
Country Zip . This corporation has liability for intangible tax under s 198,032,
2_5] §| —I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81§ Name
EVERETT, WILLIAM M., I 82| Sireel Addrass [P0, Box NUmiber is Not Acceptabie)
3880 NE CHERI DR
JENSEN BEACH FL 34957 83
84| city FL Iss Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.15608, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _____ e e e U
Sigratxre. typad o prinled name of registered agont and tile if appicatin NOTE Registerad Agert: signaturg fequired when reinstating! DATE E)‘
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD [] DELETE 1.1TINE [ Change  [] Addition -
HANE SILVERBLATT, STANLEY P. 1.2 NAME 3
STREET ADDRESS 620 OCEAN BOULEVARD 1.3 STREET ADDRESS I
CiTY-81-21P GOLDEN BEACH FL : LACTY-S1- 7P &
e STD ] DELETE 2 1TLE [0 Change [ Addition | <2
NamE EVERETT, WILLIAM M. I 22 NAME
STREET ADDRESS 3680 NE CHERI DR 2 4 STHEET ADDRESS
oty -s1-7°P JENSEN BEACH FL 24CITY-5T-2P
TILE [ DELETE 3. 1TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CHY-ST-7IP 34 CITY-ST- 21
TITLE [T DELETE 41 TMLE [ Change ] Addition
NAKME 4.2 NAME
STREET ADDRESS 4 3 STHEET ADDAESS
CITr-51-2IP 44 CITY-S§1-2IP
TTLE [ DELETE 5 1 TIILE [ Change 7] Addition
NAME 5.2 NAME
SIREET ADDAESS § 3 STREET ADDRESS
CiTY-51-71P §4 CITY-5T- 2P
TLE ] DELETE 6 1TiLE [C] Change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2I Py 64 CHTY-§T-7IF
14, ! do hereby certify that the i ; Pl is voluntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information | ¢ supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under
oath; that | am an offic the recaiver or trustes empowsred to execulg this report as required by Chapter 6F/, Florifla Statutes; and that my name
appears in Block 12 g hment with an addrass.

Ssusitarf ripasontn o6/l 2SS €57 Sea
SICNATURE ADVAED O PRINTED GANE OF SGHING OFFEER GRDEGTOR T R " Giarne Frcra ¥ e |
s T » -~ A I

- o

SIGNATUR




