SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.) AND
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MIL-LAKE MEDICAL CENTER P.A.

Secretary ol State 1?9] SEP 26 AH ”= 29
Y

DIVISION OF CORPORATIONS
SECRETARY OF STATE
(6) TALLAHASSEE, FLORIDA

SR M

Principal Place of Business Maifing Address
461710 LAKE WORTH ROAD 4617-19 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
DG NOT WRITE IN TH:S SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/11/1988 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] — 26| 65-0068270 Not Applicable
. . Suite, Apt. #, etc. iti
Sulte, Apt. #. etc t— vt An ele 6. Cerlificate ol Status Desired ] $B'75 Additional
22 27 Fee Raquired
City & State | Cily & Btale 6. Etgotion Campaign Financing $5.00 May Bo
E o 2a] e Trust Fund Contribution Addad to Feps
Zip Country | Zp Country 8. This corparalion owes or has paid the current year Inlangible
24 26 20] 30] Personal Property Tax due June 30, [ Yes  RdNo
9. Name and Address of Current Registered Agent L 10. Name end Address of New Reglstered Ageni
ABELLARD, DAVID M.D. 81 Name
4617-10 LAKE WORTH ROAD B2 Strect Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33463
Al 83 . ‘-‘ - N :
84| Ciiy T T FL ® Zip Codo

L -
1. Pursuani to the provisions of Sections 607.0502 and 607 1508, Fiarida Slalules, Ihe above-named corporalion submils this statement for the purpase of changing its registered
office or registered agenl, of both, in the State of F lorida. Such changc was auhorized by the corporation's board of directors, | hereby accopt the appointment as registerod
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

'SIGNATURE _ e e e e+
Signaturo, typod of printed name o regeslered agort ana W i applcable (NOTE: Fugrstored Agent signature required whion reinslating) DATE

12, OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TIILE VPS5 T [ oeLeTe TATIME [T Change L] Andition
NAME ABELLARD, DAVID MD 12 NAMI

saeer apoeess | 9334 HEATHRIDGE DR 13 STREET ADDRESS

CATY-ST-2P WEST PALM BEACH FL 14 CIY-51-71P I . —
THLE DPT ) T GELETE YT ﬁﬁlJDlJHgﬁﬁ]ﬂﬁﬁ‘%&W
NAME ABELLARD, DAVID 22 NAME ~(3/ 2;’:}"‘ 7= .‘-_‘:’.—D

streer apomiss | 9334 HEATHERIDGE DR. 23 STHIE] ADDRESS Bk 200,00 #2000, 00
CITY-$51- 2 WEST PALM BEACH FL 2.4LTY-51-2P e T s L | =l = ataedl &
TLE [ oeurte B1TNLE ~[19/23/97 011 %\Qﬂv—i T T Addition |
NAME 32 NAME wRk TS0, 00 k50, 00
STREET ADDRESS 3.3 STRECT ADDRESS

OiTY-S1-2IP 34.CITY-§1-2IP

TITLE T oeLetE &1 TIHLE [Jchange LI Addition
HAME 42 NAME

STREET ADDRESS 43 SIREFT ADDRESS

cITY-§1-2IP 44G/1Y-51-2IP

MLE LT DELETE 511NLE [J cnange ] Acdition
NAME 52 NAME

STREET ADDAESS 5.3 SIREET ADDRESS

CTY-ST. 7P 54 CITY-51-2F ~

TILE [ orune 61 TILE L] change A diW?
NAME 6.2 NAME _/L(@ q
STREET ADDRESS 6.3 STREET ADDRESS \dﬂ
CiTY-5T-2iP ‘ 64 GI1Y-51-2IP %

14, | do hereby cenify that tho information supplied with this filing does not quality for the exemption staled in Section 119,073}, Forida Sialutes. | furlher certify that the
Information Indicated on this annuat reporl or supplemantal annual report is lfue &nd accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or 1he: receiver or trustac empowerod 1o execule this report &s required by Chapler 807, Florida Stalutes; and that my name

f
appears in Block 12 or Block 13 if an(q\ed. or on an attachment wilh gn address,
P R Jm M\ﬁsw ' I i o - Y |

CR2E034 (4/97)



