FILE NOW: FILING FEE AFTER MAY 1S $225.00

- PROFIT & N FLORIDA DEPARTMERT O STATE,
CORPORATION A3

%
(1 £y % Sandra B Morlha
ANNUAL REPORT R e Secretry of State
1996 Rii BIVISION OF CORPORATIONS

DOCUMENT # K66303  (6)

orporaton Name

BLOOMINGDALE HEALTH MANAGEMENT ASSQCIATES, INC.

R T

My Ackaress

Principal Place of Busnegss

7000 W. PALMETTO PARK RD #220 A g ATTN:  TAX DEPT.
BOCA RATON FL 33433 s ONE BOCA PLACE. SUITE 416
DURHAM NC 27704

us | 3. Date ingorperated or Qualfied | 3a. Date of Last Repori
01/05/1989 06/01/1995
2. Principal Place of Business T 2a. Mailrig Address T 4. FEI Nomber Apphed For
21 |26 ATIN: TAXDEPT .. | 9732 | | Nt Apphcacie
e - Sty 4 i
_____ Surte, Apt. #, elc I Apl b, et 5. Ceddficata of Status Dasred (] $8.75 Addrtional
22| ; .. ..|'PD BOX 740026.._ . , Fee Required
City & State | Caly & State 6. Flaction Campagn Financing $5.00 May Be
2 ) 291 LOUISVILLE, KY Trust Fund Contribution ] Added to Fees
3 p | Country | 2ip . Counlry 8. True corparation has habibtyor intang:ble tax under s 199 032,
24] ] [2]40201-7426  [30] ] Pewasaues Vr* [
9. Name and A‘_’,.‘"?_-‘:E_‘l’_.9“,’,[?'1‘,,3‘?2!5}?_[99 Agent 10. Name and Address ol New Registered Agent
B Name
CT CORPORATION SYSTEM %] Stiect Ao PO THOIDINB IR TEIT
1200 Sﬂm }I:II.NES !!S;.’TND ROAD ~[5713/96=~01014--003
PLANT 83 i
. 2010, 00
B4 Oy ’ FL 85| Zip Code
B

wpraralion | sul ity this STt oot fn he pLpose of Changing its registered ofice

1. Pursuant to the provisions of Sochans GO 0000 and 407 1508, Florda Sttutas, 10 mhove mr
f Lot of digclais, s herety accepl e appontiient as regustered agent | am

or regrsternrd agent or bath, in the Sr Floncda & ich change weas auth d Dy ther corpn g
familar with, and accept e obl gahons of, Secthon 807 G505, Flonedn Stafites

SIGNATURE

12. e o.m;*;nrfmﬁuu "'] T -l,i;!%IONS.’C}iANGFS'TO OFHCERQ.\;ND DIRECTOMS N 12 ' %
S PD I o [T R - P D X change L] Addwen =
NAM: LUCIBELLA, RICHARD 12 Akl SMITH, WAYNE 3
srecioness | 2400 E. COMMERCIAL BLVD., STE 315 Vst s | 500 W MAIN &
P FT. LAUDERDALE FL Ceoy St LOUISVILLE KY 40201-1438 : o
[ TinE U ' I Cloee” Qo SI'VP D ) X Charge [ Addtion O
o SOLNIK, MIKE 22w CASH, W LARRY
SIRELT ADDRSSS 2400 E. COMMERCIAL BLVD., 8T3 315 Sysmt aoneas | D00 W MAIN
atv.star FT. LAUDERDALE FL JecTyst 2 LOUISVILLE KY 40201-1438
TILE U T [} DELTIC AT e ’ Change [T Addian
RICHMAN, ANDREW 3hane EWG?MN KAREN A X
STREET ACDRESS 2400 E. COMMERCIAL BLVD., STE 315 sk anes | 500 W MAl’N
Cily-ST-2p VFI- LAUDERDALE FL__ N (.1 11 LOU'SV' LLE KY 40201'1438
TIE [ DECETE 41 TNLE Caange [ Addtion
ALK BIRCH, WALTER E AREME (S;EVRPMDON PHILIP B Q
SYEEET ALORESS 2400 E. COMMERCIAL BLVD., STE 315 A33IE1AICRSS | BIO0 W MA’IN
ovsze | FT LAUDERDALEFL . Jeey s | LOUISVILLE KY 40201-1438
TLE VTAS ] GiLETE 5 1T SIVP D li Charge [ Addition
A HARDISTER, SHAWN W &2 AR LANKFORD, RONALD S.. M.D
stueet aoneess | €400 E. COMMERCIAL BLVD sashertaocmess | 500 W MM‘] o
oty -5 FT. LAUDERDALEFL o erorcs o | LOUISVILLE KY 40201-1438
m-e AS CJOEETE 6 1TIF VP [i Changz [ ] Addition
hME SNEDEKER, ANGELA M €7 HAME BAUERNFEIND. GEORGE
SIREST ALDRCSS 2828 CROASDAILE DR srsmriaconss | 500 W MAIN
| ovestze DURHAM NC - i | TR LOUISVILLE KY 40201-1438 g“/'*fé

¥4, 1 do hereby certify that the inforniahan supyp i i
certify that the information indicated on this UA renanrt O S
aaln, thal | ar an officer or drecton of the corprard e ar the rec el s on ruslen &
appears n Baock 12 or Block, 1300 changerd o onan et dnnenl welh @7 aetideess

SIGNATURE: s e (Zuv VICE PRESIDENT-TAXES AR POER (502)580-1000

SIGNATURG/AND TYPED OR PRINTPD NAME OF SIGNING OFFIGER Df DIRECTOR ' D

ol does nok quatty for the c.ss,-u'u')_tluru stated i Section 1 19,0730k, Florida Stasutes | further
is true and accurate and that miy signators sball have the same legal effect as f macle unde-
Eyewasute thes regcd a5 recp e by Chantor 607, Flancda Statutes: and thar Ty e




