' FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 5 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State
1 998 DIVISION QF CORPORATIONS
DOCUMENT # ( )
DOCUMER J67753 0
BEACON MEDICAL CENTERS, INC.
A A A
1001 N. FEDERAL HWY. 1001 N. FEDERAL HWY.
SUITE 204A SUITE 2044
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650026399 ot Appiiceble
’:l Suite. Apt #. etc. - Suite, Apl. #, sic. 5. Certlficate of Stalus Desied O $3er5“ ::Lcl:lit‘i:jnal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contrlbution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j :;i—] 2 ;(—ﬂ Personal Properly Tax due Juné 30. [ ves D No
9. Name and Addreas of Current Registersd Agent 10, Name and Addrass of New Regiatered Agent
EVERETT, WILLIAM M., 8l 81| Name
3880 NE CHEH OR 82[ Street Addiass (P.O, Box Numbar is Not Acceptable)
JENSEN BEACH FL 34957

a3

/
/J Cny FL BSJ Zip Code

11. Pursuand to 1he provisions of Sections $07.0502 and 807.1508, Fiorida Stat as e

bove-n submlls this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such chany a wad authbrged by co or oard of directors. | hereby accept the app tmenl as Isterad
agent ) am Iam ar with, and a Jepw gﬂ 607. Florij tatute @
6 - A7
SIGNAT

Slgr\olu-- Iyrnd o printed name ol reg:sterad agenl and title  applcabla ¥ {NOTE Registered m«i«m required when reinslating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD LT DELETE LITTLE [J Change [T Addition
NAME SILVERBLATT, STANLEY P. 12 NAMEE
streerapoaess | 620 OCEAN BOULEVARD 1.3 STREET ADDRESS
CoTy-ST- 2P GOLDEN BEACH FL 1ATITY-57-2P
TITLE STD [T DELETE 2AMMLE [T Change ~ ] Addition
HAME EVERETT, WILLUAM M. I 22 NAME
staecraponess | 3880 NE CHERI DR 2 STREET ADDRESS
CHTY-ST- 2P JENSEN BEACH FL 2, 4 CITY-ST-2P
THLE [J oeLEiE 31 TITLE 7 Ghange L] Addition
NAMI 32 NAME
STREET ADDHESS 3.3 STREET ADDAESS
CHTY-51- 7P 34.07Y-57-2P
e [T oeLETe 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2P 44CITY-5T- 2P
TILE [T DELETE 51 TITLE [ Change [T Aadition
NAME . 52 NAME
STREET ADDWESS 5.3 STREET ADDRESS
CiY-SI-2P 54 CITY-ST-2P
TITLE T pelETE 6.1 TITLE [JThangs™ L] Addition
NAME 6.2 KAME
STREET ADURESS 3 STREEY ADDRESS
CIFY-ST-2IP /)l{a CTY-ST-1P

14. | hareby certify that the Information
indicatad on this annual rapop or &
officer or director of the cor|
Block 12 or Block 13 i ¢

[¢]
SIGNATURE: N e AL ) 1 o e/ff ﬁ d&o{)

r the exemﬁuon statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If mads under oath; that | am an
1o exacule this report as required by Chapter 607, Florida Statutes; and that ) me appears in

CR2E034 {10/97)




