FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DLPARTMENT OF STATE
CORPORATION Sandra B Martham
ANMUAL REPORT Secretary of State
A Y

1996
DOCUMENT # K91299 (3)

1. Corporation. Narme

DEERFIELD HEALTH SYSTEMS, INC.

R VAT ' |l“ll””l"lllmnl"l““"l"”l‘l”l'mI

DVISIAON OF CORFORATIONS

I

Principal Place of Busingss

CR2E034 (12/95)

228 CROASDAILE DR. DS ATING TAX DEPT.
DURHAM NC 27705 P.O. BOX 15303
us %RH’A" NG 27704 3 Date Incomaralad or Gualified 3a. Dale of Last Report
L e, O5[30/1989 . 05/01/1995
2. Frincipal Place of Businass. 2a. Mailng Address 41 Number ADD“L(J For
21] || ATIN; TAXDEPY | 650%22062 | [NelAopicane
Suite, Apl. #, el Siite, Apl #, |t - . sB_TS Additional
— 5. Certificate of Status Desired
22| ] 27| PO BOX 740026 eriteaie of St beses [ Fee Required
City & State Gy & State 6. Electon Campaign Fnanging $5.00 May Be
23 23_] LOU|SV| LLE KY Trust Fund Contnbution O Added to Fees
21p | Courntry | ~ Gounley T 3 Trus corpnmton has habilityfor intangible tax under s 199.032,
” 5| | 40201-7426 1) , e O
9. Name and Address of Current Reglstered Agend " |" © " 777 4, Name and Address of New Registered Agentl
81| Name
CT CORPORATION SYSTEM 82| Street Address P.0. ] &ﬁfﬁjﬁ ficqe?kis) e
SLAND ROAD Sl e S
1200 SOUTH PINE I N SO .,.___._A_ﬁg_.}lg.?as:“_ m—
PLANTATION FL 33324 8 a0y
#4200, 00
84| Cny FL [ss[ Zip Goda
11, Pursuant t2 the provisions of Sectons 6us 0602 and B 1508, Flond ) Stalulns ATIEd CONparation SubMIts tHis st ~hie i
2 orregistered agent, or both, in the State of Flonda Sach change was aathonzod by e cooration’s board of drectars | herewy aceepl the appaintiment as registered agent, 1 am
famibar wilti, and accept the oblijationrs ¢f, Sacton G0O7 0504, Flonda Swutes
SIGNATURE _ N L
L] _ Db Pt A e e e e e bate
12. CFFICERS AN DIREGT ORS ,,,,,,,,,,,,,,,,,,,,j 7177 L ] ADDHIONS (,} IANGLS TO OFFICEHS AND DIREGTONS N 12
TINE P [ oeLER 1 1ILE PD X change [} Addition
NAME TOWNSEND, JR. W 12 NAME ga‘olw M|WA|AJNE
SIREET ANDRESS 1 A SIREE T ANDRESS
| DR SROMDALE DR e | LOUISVILLE KY 40201-1438
TILE VPAS . ‘Eliﬁi‘l.ﬁi._m_m Ay T __SWP D T m Change [ Addition
HENE FREW, JLL 27 Nt gﬁgm HAliﬂRRY
STREET ATIDRESS ¢ 3 STHEET ADORE=S
‘ 2828 CROASDALE DR. | LOVISVILLE KY 40201-1438
iy -51-2P DURHAMNC . __ . ... .. _jrowesear ) e
TIT.E VPAS [J DELETE 31T SIVP D [i] Change [ Addition
Hanit STEWART, RANDAL J. Tehaw COUGHLIN, KAREN A
STREET ALCAESS 2828 CROASDAILE DR. a3 simeetatniess | 500 W MAIN
CiTy-51- 20 DURHAM NC . Raatavsie LOUISVILLE KY 40201-[4_@8
TITLE VPAS [[] DELEYE 4 1L S'WPD Crange  [] Addton
HARDISTER, SHAWN W. GARMON, PHILIP B
smcianoicss | 2400 E, COMMERCIAL BLVD., STE 315 SASIHEL T RIS Eg%gvlfdg KY 40201-1438
CiTy-S1-2 FI. LAUDERDALE FL L ROy s R RULVI-
e STD [T DELETE 5 1TIE SIvPD X Crangz [ Agdition
NAME BIRCH, WALTER E. § 7 N LANKFORD, RONALD S., M.D.
SIRELT ADDRESS 2400 E. COMMERCIALBLVD., STE 315 sicn oo | D00 W MAIN
Gy $1- 29 FI.LAUDERDALEFL . . S4CHY- 8140 | LOUISV|LLE_|S_Y40201 ~-1438 o
TITLE Tl osLete £ 1 TILE VP D6 Crange T [ Ad
NN 62N goﬁgwm l;lihND. GEORGE
STREET AJDRESS €3 8TRTET ADLRESS
S - PTEITET) LOUISVILLE KY 40201-1438 -4
14. | do hereby certfy that the mfarmanon sapphe el this fling is vl ntarily formni 1 and daes not qualify for the exarmption stated in Sechon 118 .07(3)k), Florida Statutes. | urther
certify that tho information indicate:d on this canuad report o suppreciental annual repart s s ano accuarate aad that ey sgnature shall have tne same legal effect as if made under
oath; that | am an oflicer or drectcn of the conprmatsse o g ro o trustes empowari] Lo exacute this report as required by Chagter 607, Florida Statutes: and that my name
appears in Bvack 12 or Block 131f che mv.@) or an an atachm ernl wiltr an acddiess.
APR 29 159
SIGNATURE: (See VICE PRESIDENT-TAXES 9% (502)580-1000
" SIGNATHYRE AND TYPED OR PAIITE NAME OF SIGNING GFFICER OR DIRECTOR Dt a2t Pric %




