—FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON d “-, Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF COHPORATIONS
Y
DOCUMENT # N20332 (5)
1. Corporation Name
BRCH HEALTH PLANS. INC.
Principal Place of Business Maikng Address ”IIM'[ I‘I "lll "III mII ""I "I' I‘I" I]I” I'm Ilm I‘m I‘l" "II
% BOCA RATON COMMUNITY HOSPITAL. INC. % BOCA RATON COMMUNITY HOSPITAL. INC.
800 MEADOWS RD 800 MEADOWS RD
BOCA RATON FL 33406 BOCA RATON FL 33485 3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1987 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 El R 65'02236 15 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
2 m 5. Cortificate of Status Desired O Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Bs
2_31 . ;EI Trust Fund Contribution 0 Added to Fees
i Country | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24| [25] 29 [30] Florida Statutes [ ves Nno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
"CGBANY: SUS'E 82| Seoreet Address (P.O. Box Numnber is Not Acceptable)
" # BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD 83
. POCA RATON FL 33486 8 Cny FL 35] Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors, | hereby accept the appeintment as registered agent, | am
farnitiar with, and accent the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE e _ e e I e _ )

Sigratur, t/DEa O @nted NAME O reyrtored agend and Wik ¢ apg b AL INOTE Flugsterart Agnin Sop al.ire: cegpare vt £n ronstating TWATE
12. OFFICERS AND DIRECTORS 13, ADNDITIONS/CHANGES 10 OFFICE RS AND DIRE GTORS 1N 12
THLE PD m{mﬂe 11TILE [JChange [ ] Addition
NAME WEST, NATHANIEL D. 12 NAME
sreet a0oress | 745 MEADOWS ROAD 1.2 STREET ALDAESS
CIrY-5T-21 BOCA RATON FL 14 TITY-ST. 2P
TITLE ™0 {Jeeete Z1NIE [Jcrange [T Addrtion
NAME MCGIBANY, W. SUSIE 22 RAME
stReeraopress | 745 MEADOWS ROAD 2% SIREET ADDFESS
CITY - ST-2IF BOCA RATON FL 2 AGTY-ST-2W
nILE S [CIDELETE 31 TILE . S/D [ Change [ Addition
NAME GUTZEI, VONNIE 32 NAME Gutzelt, Vonnie
streer 00REss | 745 MEADOWS ROAD 33sTeerapcress | 745 Meadows Road
CITY -T-21P BOCA RATON FL o5t | Boca Raton. FL
TILE vD {CIDELETE 41TITLE PD ﬁ{:hange [ Additon
NAME PIERCE, RANDOLPH 4 2 NAME Pierce, Randolph
sreeTaporess | 745 MEADOWS ROAD a3smreet aodkess | 745 Meadows Road
CITY-51-2p BOCA RATON FL 44TY ST 2 Boca Raton FL
TILE [JoeLETE 51TITLE [CdcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CTY-S1-2P 54LITY-S1-2F
TILE [CIDELETE 61 TITLE . E000Dal BSSBE@QE D}d 1on
NANE 62NN -06/10/96--01013--019 ?
STREET ADDRESS £ STREET ADDRESS *¥¥6] . 25 /
CITY-S$7-21P €4CITY-S1-7pP ) 2

t4. | do hereby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accarate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the comporation or the receiver or trusles empowered 10 exzcute this report as required by Chapter 617, Flarida Statutes; and that my Name

appears in Biock 12 or B 134 changed. or an an attachment with an address
Susie McGibany 4724496  (407) 393-4030

SIGNATURE: e M

SIGNATURE AND TYPED OR PRINTED NAME OF SiGr#Q OFFICER OR DIRECTOR it Fhay e Pracines #




