FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION / Y3, % Sandra B. Mortham
ANNUAL REPORT L ar = Secrelary of State
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # M93955 (6)

MILLAKE MEDICAL CENTER P.A.

NN

(R

Principal Place of Business Mailing Address
461719 LAKE WORTH ROAD 461719 LAKE WCORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
3. Datsﬂﬁﬁrﬁrfgwr Gualiied | 3a. Date(%} ig! ﬁ&g
|2 Fiincipal Place of Business 2a. Maiing Address 4 FEiN Applied For
21 26 855088270 [~ TRot Applicatic
| Suite. Api. ¥, etc. | Suite, Aot #, etc 5. Gortificate of Status Desired [ $8.75 aaditional
22] 271 Fe2 Required
Gity & State | City&State 6. Election Campaign Financing 0 $5.00 may Be
2—3{ 2;| Trusi Fund Contribution Added to Fees
2ip Country | p Country 8. This corporation has liahility for intangible tax under s 199.032,
24 25 291 EEI Fiarida Statules [ ves f&No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ABEL ! DAVID M.D. 82| Strest Add {P.0. Box Number is No! Acceptable)
A u
4617-19 LAKE WORTH ROAD reet Address ¥
LAKE WORTH FL 33463 83
84| City FL aE] Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of MHonda, Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Saction 8070505, Florida Stalutes.

SIGNATURE _ __ . _ U D I, U
Sgnature, yped or pntad ram: of regstered agent and Ul if eppicabie (NOTE: Rogistered Agont s.gnature requirud wnen renstatngs DATE G
12. LB OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILF yro [J DELETE LTI [ Change [ Addition |
NAME ABELLARD, DAVID MD 12 NAME g
STREE ADDRESS 6334 HEATHRIDGE DR 1.3 STREET ADDRESS D
| ciy-si-ap g’rETST PALM BEACH FL 14 0TY-5T-2P g
TITLE DELETE 2 1TIILE Change Addilion
NAME ABELLARD, DAVID - 22 NAME - * 0
STREFT ADDRESS 9334 HEATHERIDGE DR. 23 STREET ADDRESS
| CiTy-sr-2p WEST PALM BEACH FL 24 CITY-81-21F
TITLE [] DELETE 3 1TILE [J Chanje  [T] Addition
NAME 32 KAME
STREFT ADDRESS 33 STREET ADDRESS
ClY-51-2IP 14 C7Y-S1- 2P
TITLE [} DELETE 4 1TTLE [ Chanje  [J Addition
KAME 4.2 NAME
SIREET ADDRESS 43 SIRELT ADDRESS
CITY -SF- 2P 44 CITY-5T-21P
10LE [C] DELETE 5 1TI1LE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5THEET ADDRESS
CITY-ST-2F 54 CITY-§1-70
TIILE [] DELETE 8 1TIILE [ Change [ Addition
NAM? B2 NAME
SIAEE] ADDRESS 63 STREET ADDRESS
CITY -S1-21P 64 CITY-8T-7IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is rye and accurate and that My signature shal have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empoweredfto exacute this report a8 rﬁﬂred by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an aodress.

sianaTURE: _LQ-erin a—Of /D e __.._2___3}’5_;}/‘16(%%%3%%

“SiGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFIGER Of DIRECTOR Gyt Prone &



