FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

1. Corporation Name

JFK MEDICAL CENTER FOUNDATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 & . DIVISION OF CORPORATIONS
DOCUMENT # N09791 (7)

Principal Place of Business

505 SOUTH FLAGLER DR.

Mailing Address
505 SOUTH FLAGLER DR.

ARG

SUITE 1460 SUITE 1480
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015923 RTTY P TTL a E TR T T
us us \ ncorporated or Qualitie . Date of Last Repor
06/17/1985 06/01/1998
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Apphed For
- m 50-2644459 Not Applicable
Suite, ApL. 4, etc. Suie, Apt. #, sic. I $8.75 Adgditional
- 2l b. Cerlificate of Status Desred [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ —z_a] Trust Fundg Contribution Added 1 Fees
2ip Country Zip Country 8. This corporation has Yiabllity for intangible tax under s, 189.032,
24 ;gl m ?o—| Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MCMCHOU‘S- ANTHONY J 1l B82] Street Address (P Box NI f is Not Accaptable)
STEPHENS, LYNN, KLEIN & MCNICHOLAS
515 NORTH FLAGLER DRIVE, RUITE 1600 83 /
WEST PALM BEACH FL 33401 ~ o <C =T oo
11. Pursuant to the provisions of Segtio o4 7. fa-Statutes, the above-named corparation submits ihis statement for the purpose of ch anglng its registarad
office or registerad agenl, orA h j o gt ge was authorized by tha corporalion's boeard of directors, | hereby accept jha agpointment as registerad
agent. | am lamiliar with, and BJ 0503 Florica Statutes. /} %7
SIGNATURE '
Signatura, typad O pred name of regmu agent and tile Wapplicable. ~ \/ [NOTE: Ragistered Agent signature requirad when rainatating) T DAlE
1z, OFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CcT [T DECETE 1ATILE o1 B change [ Addition
HAME MCNICHOLAS, ANTHONY J 1.2 NAME Levin, Stephen A.
staeer aooress | 595 NORTH FLAGLER DRIVE, #1600 usmeeraooness | 350 Royal Poinciana Way, St. 322B
oI 1.7 WEST PALM BEACH FL 14 CITY-5T-2 Palm Beach, FL
TimE VCST T oeLEe 2ATITLE vOTT IXChange L Addition
NAME LEVIN, STEPHEN A 22 HAME Moore, Stephen C,
steee anoress | 350 ROYAL POINCIANA WAY, #3228 zasmeeranveess | 5757 Lake Worth Road
CIY-§1. 7 PALM BEACH FL | PXT N Greenacres, FL
TILE VOTT 1] DELETE 3VTILE VST WChanga L Addition
A MORGAN, JAMES J 32 NAME Morgan, James:E.,. Jr,
smeeranress | 258 SOUTH COUNTY ROAD wssmeeraooress | 255 South County Road
CITY-51.7P PALM BEACH FL 34.01Y- 51 2P Palm Beach, FI
e T [T oeLere 41 TILE T &Change £.1 Addition
RAME MOORE, STEPHEN C 4 2NAME McNicholas, Anthony
smeer anoess | 5757 LAKE WORTH ROAD asreeraoiess | 515 North Flagler Drive
CiTY- 51- 2P GREENACRES FL J 44CITY-ST- 2P West Paln Beach, FL
TILE L] DELETE 51TITLE LI Change  [_J Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S§1-218 54 CITY-51-21P
TILE L] oEcete 61 THLE L Change L] Addition
HAME 5.2 NAME
STREET AIDRESS 6.3 5TREET ADDRESS
CITY-S1-21P 64 CITY-51-2P

14. 1 do hereby cerlify thal the information supplied with this fiing does not qualify for the exemption slated in Section 119, 0?(3)(:), Florida Stalutes. 1 further certify that the
information indicated on this annual report or su plemental annual report is frug and accurate and that my signature shall have the sames legal effect as if made under oath; that
i am an officer or director of the corporation 0!1 @ receiver of trustee empowetad to executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Blocl

SIGNATUR

(560) 3271497

1 or BI changed or on an altachment with an address.
OB ED
\RE AND wp:@n’wnmso WA BF STGNINiG DFFICER OR DIRECTOR

4l1l9a_

Jime Prons ¥ 0038111

Apr 30 1997 8:00am

CRZE037 (9/96)




