« FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gl io FLORIDA DLPARTMENT OF STATE
CORPORATION PR 29 ,
ANNUAL REPORT VA

1996 e
DOCUMENT # 59458 (4)

1. Corporatog Name

Sandra B Mortham
Secrezary of State
CIVISION OF CORPORATIONS.

Al

DELRAY HARBOR MEDICAL CENTER; ING. «

Principal Piace of Busingss g Ma.u]g !\’Hre 35

i o] —
1705 § FEDERAL HWY JAN P.0. BOX 15308 u%';;?,'ﬁ }_m 175 __Dll:-}E
DELRAY BCH FL 3483 ATTN: TAX DEPARTMENT s 11595 =
s BgRHAM NC 27704 | 3. Date inc:c_;rﬁgged or Qualtied da. Date of Last Flé[}b'r‘[mmm o
i e 03/22/1990 05/01/1995
2. Principal Place of Busness | 28 Maing Ackiress 4. FtI Number | |Applied For |
21] zeMnu;___Imgp__T_ R 650183475 Not Applcabis
_ Suiter, Apl. #, et Sute, Apit. w1, et ortifcate of Status Doshod .. $B 75 Additional
5] - 27|PO BOX 740026 | T eoveweswenewn O Teocnequied
City & State City & Starw » 6. Liccton Campaign Financing ss 00 May B
-2;1 ] 2ﬂ L_p!JISV".LE KY o 77:7 | Trustfund Contibuton tl Added 'O,E;E;,, ]
Zip ~ Couritry Country 8. 1m 3 curpomlvm has hability for mt«ngthIL lax under s 193032,
35] 29]40201 7426 }3[}1 florida Statutes E)Yes [l Na
9. Nama and .ﬁqarégg'di'éurrenl Registered Agem T T T ‘0 ‘Name and Address of New Reglstered Agent )
a1 I‘wanu.
t’— T Lok PoRAT oM
HEARMANSON, JERRY 82| Streal Address (P.CG. Box Numht‘r is Nt Acceptable
8341 NE 20TH WAY /300 So Pine Laland Bd
FT LAUDERDALE FL 33308 83
ad| it 85| 2o Gode
, ' Planiation FL “lasa 220/ |
red ol

19, Pursuant Lo the prossions of Sections 62
ar regrstered agent, or hoth, i the St of
familiar wiln, anct accept the obhgations of, |

Lt above named corporaton submits s statement for the purpose of changing its registere
ol by I corponation's baard of drectors ) hereby accept the appontment as ragisterad agant. | ar

SIGNATURE L N o e S .
iF3 - OFFICEFS AND DR o ‘IOF\ ; . — - Aﬁolwtoms TTHARGE 8 10 OFFICERS AND DR CTOHS TN 17 §
I D T e T e [PD X)trang: [ Adfion =
NAME HERMANSON, JERRY A SMITH, WAYNE 5
SIREFT ADDRESS 100 E. SAMPLE RD. S STRIET AT FESS 500 W MA'" a
S POMPANO BEACH FL ) st g8 LOUISVILLE KY 40201-1438 o
TE VP [ DELETE Z1TIF SIVPD X Crawge ] Addton O
NAVE GITTMAN, ALLEN 2N CASH, W LARRY

STREET ADDRESS 21022 Mmm cin ZICIRIET ATV IRESS 500 W MA'N

o 51 BOCA RATON FL . Nionge | LOUISVILLE KY 40201-1438

IVIHF ST 5 1NNE SWWPD ij Crarge [ Addition

HAME PONT, EDWIN S 2 NAME COUGHLIN, KAREN A

STREET ADDRESS 4600 NW 23 TERRACE sa st aroness | 500 YW MAI

oy- St 76 BOCARATONFL . . Raucosize | LOUISVILLE KY 40201-1438
TITLE D [7] DELETE 41 TIHLE SIVPD ﬂ Change  [] Additon

NAKE HAYES, JOHN 42t GARMON, PHILIP B

SIREET ADDAESS 998 NW 15 AV srsrert s | 500 W MAIN

CITY-ST. 76 BOCA RATON FL AeeTy-El e LOUISVILLE KY 40201-1438

TITE B 1T sTne SIVP D o %0 Crange [ Add tcn

NAME SRS LANKFORD, RONALD 5., M.D.

STREET ADDRESS sremm o s | D00 W MA IN

T -§T-1F ipary gl op LOUlSVlLLE KY 40204-1438

MILE T Oeee . Reene (VP T X1 Cnange [ Acduon
NAME £TNAME gsgw"ﬁiﬁlwﬂ, GEORGE

STREFT ADIDRESS B SIHFET AL LSS

iv-S1- 20 o o 4D ST P LOUISVILLE KY 40201-1438 “‘OI*?A&K

14. 1 do hereby certify that the infunr\;(hur]ué\J;J;;l;
certify that the information indicated on lins a
path; that | am an officer or directon of the: corg

EER y tor e exenplion stale {in Section 119.07{31k) FI0(101 Statutes | further
rdl accurats and that my signature shall have the same lega! effect a3 if made under
xacuile s repon s rogqured by Chapter GO7, Flodda Statutes: and that my name

I andi choe
report s true:

woralinon O 1he M pIOWersd o g

1 b3

appears in Black 12 or Block 131 chariged, ar o an attashnie van qold 3 N
( Q( O APR 29 1998
SIGNATURE: C»—=<7¢ VICE PRESIDENT-TAXES o - (502)580-1000

SIGNATYRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dot gttt Pricr e




