FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Jan 16 1998 8:00am
Secretary of State

PQCUMENT # M93955

MIL-LAKE MEDICAL CENTER P.A.

(6)

" Mailing Adidress
#617-19 LAKE WORTH ROAD
LAKE WORTH FL 33463

Principa! Placo of Busingss

481719 LAKE WORTH ROAD
LAKE WORTH FL 33453

NGRS

DO NOT WRITE N TH!S SPACE
3. Date Incorporated or Gualitied

e 08/11/1988
2. Principa! Piace of Business 2a. Mailng Addross 4. FLI Number Applied For
2 . - él, 65%8270 Not Applicable
Suita, Apt #, elc Suilo, Apt. #, etc. iti
P’ ¥ 5. Certificate of Stalus Desired (Il $8'75 Adaitionat
E] I 1 Foe Required
City & State | City & State 6. Election Campaign Finanging $5.00 May Ba
23 o 24;] o Trust Fund Contribution Addad to Fees
Zip Country AL | Country 8. This corporalion owes or has paid the qurrept year (ntangible
;ﬂ g] e 29[ 30] Personal Properly 1ax due June 30. QF%S (I no
9. Name and Address of Current Registered Agent . Name and Address of New Registeret Aganl
ABELLARD, DAVID M.D. 81| Name ’DO\{ ,d s ¢ 1 \ Q (d 1§ b
4817'19 I-AKE WORTH ROAD 82| Streat AdT S‘g)E)OBOT’ f\é\oplim -
LAKE WORTH FL 33483 _‘ ®) i (eSS D
83
84| City FL 85 ’% odg ]%

nd accept the obligationsf, Sectior BOf

s of Sections 607.0509 and 607, 1508, Fionda Statules, the above-named carporation submils Ihis slalomenl for The purpose of changing ils regislored
agCnt, or both, inthe: Slato of | lorida. Such change was authiorized by tho corporalion’'s board of directors. | horeby accopl the appointment as registered

id Rl

o, M. \s\de

SIGNATURE o

iyl adaid Ll spyheabl (N()li Rr\gl tPl(d Agm\! signature rerpu (e whed | rengtalng) E) 1 o
12. e “oFF |CTR§> AND DIRECTORS '~ 13 ADDITIONS,’CHANGES TO OFFICERS AND DIBECTORS IN 12 &
TITLE VS T beirE LmE mhangc T Additon | &
i ABELLARD, DAVID MD 2 Dow o Apella d MDD 3
gmaeer anoress | 9334 HEATHRIDGE DR 13 stmin Annrss | 10 A e T Q\r\O(e D( &
orv-size | WEST PALM BEACH FL worsew | W PR BL ZBMD , &
TTLE DPT T C Doedie Fame pOT P Crange T Agdition” | O
NAME ABELLARD, DAVID 2.2 NAME TOW \d nb@ HC{( MD.
sweeraporess | 9334 HEATHERIDGE DR. 23sRel aDoREss (VO B\p TS \C\ﬂd %‘ﬂ(‘)(? S D(
CITY-ST 2P WEST PALM BEACH FL paavstar | OO (2 ‘:’ L z2lR
THILE -7 T T bt TmE [ Chenge  [] Addition |
NAME 3.2 NAME
STREET ADORESS 3.3 STRELT ADDRESS
CI7Y-ST-20 34 CIY-S1-2iP
TILE T T ] ot AT T T I Ghange ] Addition |
NAME 4.2 HAMT
STREET ADDRLSS 43 STRFFT ADDR{SS
GiY-S1- 2P N , 440MY-51-2P
TLE N o AT STTLE 1 Ghange LT addition
NAME 52 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CITY-S1-2IF o 54CY-51-7P _ ]
e CT Dectie B1TILE [T Change”™ T Aodition |
HAME 0.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
gy -51-2P o 0.4 CITY-5§1-21F

14. 1| hereby corlif
indicalod on this annu,
officer or director o
Block 12 or B

POTL or SUD]!!GIII[‘I‘II:H annual repart is lrue and accurate and t

vanged, or on an atlachigenpwitlgn address.
Q= ;E ~ AN

1hat the infarmalian supplicd with this fing doos not qualify for the exomﬁhon stated in Soclion 119.07(3)(), Flanda Stalutes. | turthor cerlify that the information
al my signature shall have the same legal effoct as il mada under oath; thal [ am an
forporalion or the receiver or trustee empowored 1o execute this report as requirod by Chapter 607, Florida Statutes; and 1hat my nama appears m

T T T N S P B A oS AP



