FILE NOW: FILING FEE IS $61.25
NONPROFIT Ry

CORPORATION '
ANNUAL REPORT e Secrelary of State

1996 ' “1,. DIVISION OF CORPORATIONS
DOCUMENT # N09791 (7)

1. Corporabon Name

JFK MEDICAL CENTER FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
) Sandra B. Martham

AR

Principal Place of Business Mailing Address
SIN SOUTH GONGRESS AVENUE 5301 SOUTH CONGRESS AVENUE
ATLANTIS FL 33462 ATLANTIS FL 33462
3. Dals Incorforated or Qualified 3a. Date of Last Hegort
/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEfgg:'léJer 44 Applied Far
211505 South Flagler Dr | 505 South Flagler Dr, 644459 Not Applicable
ite, Apt. #, etc. ite, . #, efc. iti
Suite, Apl. 4, el Sufte, Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Additional
Zlgnire 1460 7] suite 1460 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E]West Palm Beach, FL 28 hﬂest Palm Beach. FIL Trust Fund Gontribution Added to Fees
- + J—
Zip Country \}, S A Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m33401 El E‘ 33401 :Trﬂpa lm Beach Florida Statutes O vesskskNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name h
Anthony J, McNicholas TII, Esq. |
SPNNKLE' PHILIP M. Il 82| Street Address (P.O. Box Number is Not Acceptahie)
777 SOUTH FLAGLER DR, SUTE 900 Stephens, Lynn, Klein .&
PALM BEACH F 83| _ . :
WEST H FL 33401 515 North Flagler Drive, Suite 1600
84| City |as Zip Code
West _Palm Beach FL 33401
11. Pursuant 1o the pravisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named carparation submits this staterflant for the pupose of changing Tts registered afice
or registered agent, or both, in the, Stale of Florida changée was authorized by the corporation's board of directors. | hereby accept the appomtment as registered agent. | am
farniliar with, an opi the oblightigae Qf. Shetion 617 9503, Florida Statutes
sonatupe | F~[Pordfor gy Aoy Ty s ————Y | .1+ S
N Signature. hyped or ponted name ragftorsd agent ana e it aiphatie (MOTE Rugtired Agunil signafure resared wher redst g DAl G
12, APRCERS AND DIRECTORS 13. ATIDITIONS GHANGES TO OFFIGE RS AN DIREC TORS 14 127 g
TITLE PD QDELETE 11 TIILE cT [ Change E Addition =
NAME SIMMONDS, NICHOLAS 1.2 KM McNichol Anth J P~
5301 S CONGRESS AVE TE nao a8 Anthony J. 8
STREET ADDRESS 1.3 STREET ADDRESS 51 5 Nor th Fl agler DrivE' #1 600 hir]
CITY-ST- 2P ATLANTIS FL T4CHY-ST-2IP West Palm_ Beach, FIL 33 &
THLE D Bl DELETE 2ITIE VCST v Change g Addinon | O
NAME DEGRAFF, ROBB 22 NAME -
sweeranceess | 469 § COUNTRY GLUB DR ssmeroness | 3oy ng Stephen A.
oA A s 3 350 Royal Poinciana Way, #322B
CITY-5T-ZIP TLANTIS FL 2 40ITY-5T-2P Palm Beach, FL 33480
TILE D I DELETE I1TINE voTT ' OcChange &g Addon
NAME CAMPBELL, JAMES K 37 NAME Morgan, James Jr
steet aooress | 450°'S. OCEAN BLVD. 33 STREET ADDRESS 2‘;59; ’ th C t 'R a
CITY-ST-2IP MANALAPAN FL 34 GHTY-S7-210 Din 1*&_3&% OUEDI 5 34 08 aﬂ
T [JOFeFTE N ™ T DJcnange g Addtion
NAME 4 ENAE Moore, Stephen C.
STREET ADDRESS 43 STREET ADDRESS 5757 Lak%e Worth Road
CITY - 5T- &P 44 CITY-ST.2IP Pl I. 2AELD
Greenacres,—-EL 33462 :
TRE CJDELETE 51TMLE OcChange [ Additian
NAME §2 NAME
STREET ADIDRESS 53 STREET ADDRESS
CiTy-S1-2P 54 CITy-ST-2IP
TITLE [CJDELETE B1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T. 7P
14, | do hereby certify that the information supiplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Secban 1 19.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of Wg corparation or the rsceiver or trustee empowerad to execute this repart as required by Chapter 817, Fla‘ida Statutes; and that my Narme
appears in Block 12 or Block 13 it chfmg Or on an atl/m:hmen with an address.
. vy e f\/\) .
SIGNATURE: e . o -
T SIGNATURE A TVFE#E)R‘ AINTED NAME OF SIGNING DFFICER DR DIRECTOR ™~ 4/25‘[% o 49;1‘5832_7497 T TDeteePrane s T




