PROFIT
CORPORATION
ANNUAL REPORT

1997

‘«"FILE NUW FILING FEE AFTER MAY 1 18 $550.00

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

DOCUMENT # J6:I753

« Corporation MNatne

BEACON MEDICAL CENTERS, INC.

0)

Prlrlr\p(nl Prace of Busingss

1001 N. FEDERAL HWY.
SUITE 2044
HALLANOALE FL 33009

Mailing Address

1001 M. FEDERAL HWY.
SUITE 204A
HALLANDALE FL $3008-2400

FILED
Apr 07 1997 8:00am
Secretary of State

ARV

J

3. Date Incorporated or Qualified

04/10/1687

3a. Date of Last Report

04/19/1996

2 Frocipal Place of Bus | 2a. Maiing Address 4. FEl Number Applied For
23] 2] 65-0026309 Not Applcatie
Bule, ApLh, ele Suite, Apl. #, el i
o ' o= g §. Certificate of Status Desired 1 $B'75 Adtfﬂlcnal
22 27] Fee Required
Ciy & St | ity & State 8. Elsction Campaign Financing $5.00 May Bo
L 28| Trust Fund Conribution Added to Fpes
L . Country e | Country 8. This corporation has liability for intangible tax under 8. 199.032,
I_"_’fﬂ. e 25| 29' 30] Florida Statutes Mves [JNo
[ 79, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
EVERETT, WILLIAM M., Il 81} Name
3880 NE CHERI DR B2| Street Address (P.O. Box Number is Not Acceptable}
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code
11, Pursaant 1o the provisions of Sechons 607 0602 and 6071508, Florda Staiutes, the above-named corporahon submits this statement for the purpose of changing its registered

ofhce er regustored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam lamiiar with, and accep! the obligabons of, Sechion 607 0505, Figrida Stalutes.

14, 1 cul huu.,hy ((rllfy Iha
irdormation o cate
L an olheer o d

- appoans n Biock

SIGNATURE: & Lt f"

8

SIGNATUHRI e
L ‘)\711 ety l O e A rinmt of vgresared agant and tie f applicack. (NOTE" Registered Agent signature raquired when reinslatng) DATE
12, T ONICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e PD [T oELETE 1ATILE [Jchange [ Addiion
Hiat SILVERBLATT, STANLEY P. ' 1.2 NAME
et acones | 620 OCEAN BOULEVARD 1.3 STREET ADURESS
CH Y5174 GOLDEN BEACH FL 14 CITY-ST-2IP
THILE 10 [T DELETE 21 TITLE [T thange ™ TJ Additon
HAH EVERETT, WILLIAM M. Wi 2.2 NAME
sk aooress | 3880 NE CHERI DR 2.3 STREET ADDRESS
CIY-51-4F JEN_SEN BEAGH FL o 2.4 GITY -ST- 2P
e I D DELETE J1TINLE D Change D Additson
NARE 32 NAME
SIKITALDHESS 3.3 STREET ADDRESS
Cify- 51 P 34 CITY-ST- 2P
TIH L DecETe A1THLE [ J change ~ T Aduition
HAL I 4.2 NAME
518 | ADIRESS 4.3 STREET ADDRESS
44 LHTY-ST- 2P
) oeLere £1TTLE [J change [ Agdition
Kk 5.2 NAME
SHLE L ADDRESS 5.3 STREET ADDRESS
CINY- ST A0 54 LY -ST-2IP
T B T TeLEE 61 TITLE [Tchange [ Addition
HAM: %ﬂf
GEAES [ ADDHESS €3 STREET ABORAESS
Gy Sl 64 CITY-5T-2P

ed to execute this repont as required byChapt

tion stated in Section 119.07(3)i), Florida Statules. 1 further certify that the

ccurale and that my signature shall haveythe same legal effect as if made under oath; that
) EE VT i

607, Florida Statutes; and that my name

4~ Jsids £Ho0

SIGNATURE AND TYPED OR PRINTED NAME OF B1ONING OFFICER OR DIRECTOR

Cate

Daylime

Wi &

CR2E034 (9/96)



