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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 m,/ DIVlSIOr‘:C:FaCr)g:P[t)aF:iTIONS Secretary Of State

DOCUMENT # K1853 (9)

1. Corporation Name

DELRAY BEACH HEALTH MANAGEMENT ASSOCIATES, INC.

NIV RO

Principal Place of Business ) Mailing Addross
000 W PALMETTO PARK RD #220 ATTN: TaX DEPARTMENT
BOCA RATON FL 33433 P.O. BOX 740020
LOUISVILLE KY 40201-7426 DO NOT WRITE IN THIS SPACE ‘
us 3. Date Incorporated or Qualified
03/18/1968
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] S 7 61-1103898 Nol Appicabia
Suite, Apt. #, elc Sulle, Apl. #, elc :
—l P I P 6. Certificate of Status Desired | $8.75 Additonal
22 El Fee Ragulred
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
23 A 28] Trust Fund Contribution O Added to Feos
Zip Counlry _—— | Country 8. This corporalion owes or has paid the eurrent year intangible
;:l : Eﬂ 77777 ) 29] . 30 Personal Properly Tax due June 30. @ ves Mo
9. Name and Address of CEI_[I’)B_[\_t' Registered Agent 10. Name and Address of New Hegistered Agent
CT CORPORAYION SYSTEM B1j Name
1200 BOUTH PINE ISLAND HOAD B2| Sireet Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
B B3
84l Ciy F L 5] Zip Codlo

{ 1. Bliredani'io proyisions ol Seclions BO7.0502 and 607.1508, Flgtida Sialutgs, the above-named corporation submits this slatement for the purpose of changing its re'giétlered

office or registered agenl, o both, in the Slate of Florida. Such change was authorized by the corporation's board, of diregtors. | hereby accept.the apppinimgnt as rogjstered
agent. | am familiar with, and acceprt the obligations of, Scetion 607.0505, Florida Statutes P RS R T E Y T

- L o '. . r‘i‘;‘ B
SIGNATURE ;

)

Baratre. g TR T Tl wen i A T g A S P T R e
12, T OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
WE L ] PR CT oeiETe 11 TILE T change L] Addition
NAME 'WOLF, GREGORY . N RTIT
smeeranoess | 900 WEST MAIN STREET 1.3 STREET ADDRESS
CTY-S1-DF LOUISVILLE KY 1AGTY-ST-2P WL
LE COVFD ] DeLeTE 21 THLE T change T[] Addition
NAME MCALLISTER, MICHAEL B 22 NAME B :
seeraooacss | 500 WEST MAIN STREET 2.3 STREET ADDRESS
CITY-§1-2¢ LOUISVILLE KY B 24 CITY-51-2
TITLE “SVPD [T oeLete 3110 [J change L] Addition
HAME COUGHLIN, KAREN A 22 NAME
street aponess | 500 WEST MAIN STREET 3.3 STREE) ADDRESS
CTY-51-2P LOUISVILLE KY 40201-1438 34 CITY- ST 2P
TLE 1Y _ [T DELETE 41 1ML [JChange 1] Addition
NAME E fIMUHRAV. JAMES E 4.2 NAME
STREET ADDRESS IMWEST MAIN STREET 43 STREET ADDRESS
orvstzp | LOUISVILLE KY B 44CTY-5T-2P
e s I W 15T ST ILE (3 D change L] Addition
N KROGER, JOAN -\ 52 HANE LENAHAN, JOAN 0. L
STREET ADDRESS ,500 WEST MAIN STREET ' 53 STREET ADDRESS
orv-stze | LOUISVILLE KY o 54 CITY-51-2P
THLE VP U OELETE B1INLE Tho T T Change - L Addition
NAME BAUERNFEIND, GEORGE 52 NAME DR : DT
sreevaponess | 500 WEST MAIN STREET £ 3 STREET ADDAESS ‘
CITY:81-21P ?!-0U|SV“-LE KY 40201-1438 64 CIIY-§1-2F

14, 1 hereby certl - thal the information suppliod wilh this 1iling does not qualify Tor the exemption-stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicaled onthis annua! reporl or supplernental annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporaton or ihe receiver of Truslen enipowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an altachmaent wilh an address.
PR B G 1998

CISMATIIDE, G . Q.-uu‘ - ﬂ AEADAE BAIIERMEEIMND U D TAVED IEAPAESD 4dRANR

comomon Ry . I May 14 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



