NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRCH HEALTH PLANS, INC.

(5)

Principal Place of Business

800 MEADOWS RD
BOCA RATON FL 33486

% BOCA RATON COMMUNITY HOSPITAL. INC.

Mailing Address

% BOCA RATON COMMUNITY HOSPITAL. INC.
600 MEADOWS RD
BOCA RATON FL 33486-2304

FILED

Mar 10 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a, Date of Last Report
04/24/1087 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

k B 650223615 Nt Appieate

Suite, Apt. ¥, etc. Sulta, Apt. 4, efc. 5. Certificate of Status Desired O $8'75 Addttional
;—2-] ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution Added to Fees

ap Country Zip Country 8. This corporation has Hability for intangible tax under s. 189.032,
24] 28] I20] [30] Florida Statutes (Ovee No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registersd Agent

MCGIBANY, SUSIE

800 MEADOWS RD
BOCA RATON FL 33486

% BOCA RATON COMMUNITY HOSPITAL, INC.

81| Name

B2| Sireet Address {P.O. Box Number is Not Acceplable}

84| City

FL |®

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or registerod agem, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE:

14. | do hereby certify ihal the information supplied with this filing doas not qualify
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowerad %o execute this report as required by Chapter 617, Florida Statutes; and that my name

13 if changed, or on an atlachment with an addrass.

(é; ﬂfa é’[&cy

SIGNATURE ___.

Segnatore typeo o printed nare of reg siered agant and litle it apphcable {NOTE: Registared Agent signature required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VD [T beLEre 14TME [JChange [ Addition
HAME MCGIBANY, W. SUSIE 12 NAME
sireeracoress | 745 MEADOWS ROAD 1.3 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 14 GITY-ST-2IP
FIILE S0 [”J DELETE 25 TITLE [ JChange L] Addition
NAME GUTZEIT, VONNIE 22 NAME
sweeranoress | 745 MEADOWS ROAD 2.3 STREET ADORESS
CITY 51 2P BOCA RATON FL 24 CITY-5T-2P
TLE PD [J oFLETE A1 TITLE Tl Crange ] Addition
NAME PIERCE, RANDOLPH 12 NAME
streeTanoress | 745 MEADOWS ROAD 2.3 STREET ADDRESS
CITY- S1- 70 BOCA RATON FL 14 CITY-ST- 2P
THILE 3 OELETE 41 TITLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-21P 44 GHTY-5T- 2P
T L oeeere 51TITLE O chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CIY-S1-2P
T ] pELETE 61 TMTLE [Jchange L] Addition
NaME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
G- ST 7P 6.4 CiTV-ST- 2P

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

J-3-97 S¢/~393-4030

NDala

Navtime Phone § fvwvad 428

CR2E037 (9/96)




