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

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

Fi ORIDA DEPARTMENT OF STATH
Sandra B. Mortham
Sceretary of Sizle
DIVISION OF CONPORATIONS

DOCUMENT #

1, Corporation Name

K18531

Principal Place of Business

7000 W PALMETTO PARK RD #220
BOCA RATON FL 3433

2. Principal Place of Business

FILED

Secretary of State

T TNaing Addiess

(9)

DELRAY BEACH HEALTH MANAGEMENT ASSOCIATES, INC.

ATTN: TAX DEPARTMENT
P.0. BOX 740026
LOUISVILLE KY 40201-7426
us

2a. Mailng Address

ATAERRREE R ER AR

3. Dalo Incorporated ar Qualified

4,

FEI Numibor

.. 03/18f1988

3a, Datc of | as| Reporl

- 05/01/1986

Apptied For

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

SIGNATURE

BIgRalurD. typed o it enine: OO s 1ol a0

Narme:

21 | B _.61-1103898 | [ Nol Applcable.

Suite, Apl. #, ete. Shite, Apt &, olo iti

P - ! 5. Certificate: of Slalus Dosired (1 $8'75 Add_monal

—;z—l 27] Fee Required

City & State ~ City & Siale 6. Election Campaign Financing $5.00 May Be
23] el | _TustFundconibuon L[] addodiofess |

Zip Courry S ~ Country 8. This corporation has linbitily for intangibie tax under s. 199.032,
24) {25 | 30 - Horida Stastes  [dves ko o

9. Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent

“Bucel Address (P.O. Box Mumber is Nol Acceplable}

Cily

il At gl e (NCHEE B dterend Ao signerur:

1. Purauam 1 he provisions of Sections GO7 (502 anc (07 TH0i, 1 londa Stalutes, 1 ahove-named corporation sabmits this staternent for he purpose of changing its registarod
- office or registered agent. or hoth, in the State of Flonga. Such change was autlorized by the corporation's hoard of directors. | hereby accopt the
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flonda Stalules

reuited whi g sl L

ADDIT IONSICHAN_GES?EOFTICFHS ANDyPIRE

85 [ ‘7_1“ Code

FL

appointment as registared

CIORS IN 12 |

"7"7%@7[—_’] Addition”

Tl Cmge [ Adddion

K G [T

[T aadition

12 OFTICE S ARD DIRECTORS BN EEX

mE T PD o ST T Omne oo [WOLF. GREGORY H.

NAME SMITH, WAYNE 2 NAMS 500 W MAIN

streeranoness | 500 WEST MAIN STREET cssin aness | LOUISVILLE KY 40201-1438
CITY-ST- 2P Ié%SWLLE KY 40201-1438 i Mons e learn o

TITLE DELTTE 24T

g CASH, W. LARRY RO AN ICHAEL 8.
stheet aporess | 500 WEST MAIN STREET zasinn anoriss | LOUISVILLE KY 40201-1438
CITY-5T- 2P LOUISVILLE KY 40201-1438 - ) 2 4C0Y SI- 10 S o
e SVPD o R, T T change
NAME COUGHLIN, KAREN A 57 A

staeet aooeess | 500 WEST MAIN STREET 3351 ADDRESS

cov-st-ze | LOUISVILLE KY 40201-1438 — i sienv-si7° _ lyp o
THLE SVPD OULETE 41T

NAME 7 ' QARMON, PHILIP B A 2 KAWL gqo%R&AJAf'"A MES E.

staeer anoiess | 500 WEST MAIN STREET asswsn anss |LOUISVILLE KY 40201-1438
CilY-§1-2P LOUISVILLE KY 40201-1438 o  bhiovswe e o

TE SVPD T veite BT KROGER, JOAN 0.

NAME LANKFORD, RONALD § MD 52 Heti 500 W MAIN

steer acoress | 500 WEST MAIN STREET syt s |LOUISVILLE KY 40201-1438
CITY 5T 7P LOUISVILLE KY 402011438 samysiae oo
TLE VP Done b BAUERNFEIND, GEORGE

HAME BAUERNFEIND, GEORGE b2 NAM 500 W MAIN S
saeer Apoeess | 500 WEST MAIN STREET saamraonss |LOUISVILLE KY 40201-1438
om-sr-ze_ | LOUISVILLE KY 40201-1438 64CITY-5T 2P

W—ﬁ Change ] Addilio

X e o]
) 'E] Change DAdmt:nu

CHAM AT 1D, dMn

14. 1 do hereby certify thal the information supplico wili 1is ilmg does not qualify for the exemption stated in Section 119.07(3)0), Tlorida Statules. | urther cerlify thal the
information Indicated on this annual reparl o supplemental aneaal report is true and accurale and that Ay signature shall have the same fegat elecl asif made under calh, that
1 am an officer or citpctor of Ihe corporation or the: recaiver of tuston emipowarad 10 execute this roport as required by Chapter 607, Flonida Statutes; and that my namc
appears in Block 12 or Block 13 it changed or on an atlachment with an address.

/) /) GEORGE BAUERNFEIND, VP-TAXES ,//. /0

(502)580-1000

May 07 1997 8:00am

CR2EQ34 (9/96)



