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FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA DEPAFIVENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT cretary of State
1008 IISION OF GONPORATIONS Secretary of State

DOCUMENT # N2033

1. Corporation N

BRCH HEALTH PLANS, INC.

(5)

LT D

Date Incorporated or Qualified

Principal! Place ol Business

% BOCA RATON COMMUNITY HOSPITAL, INC,
800 MEADOWS RD
BOGA RATON FL 33466

Mailing Addrass

% BOGA RATON COMMUNITY HOSPITAL. INC. 3
800 MEADOWS RD
BOCA RATON FL 33486

4. FEI Number Applied For
65-02236 15 Not Applicable
2. Principal Place of Busi 2a, Mailing Add
pa nass aing ess 5. Cartificate of Status Desired a ”'75 Additionel
26 Fae Required
Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
City & State 7. s this nonprofit corporation a homeowners association?
;] Yes [ Neo
Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I I;l Parsonal Property Tax due June 30. Yob No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Narne
MCQIBANY, SUSIE 92| Sureot Address (P.0. Box Number Is Not Acceptabie)
% BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD 83
BOCA RATON FL 33486 8] Oy FL 85| Zip Code

Tt. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its reglsterad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE Signature, typed or prinfed name of registersd agent #nd titke f appicable {NOTE: Registerad Ageni signaiure required when reinstating)) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ™VD I peLETE 1ATITLE O Change ] Addition
HAME MCGIBANY, W. SUSIE 12 NAME
swmeeT apdhess | 745 MEADOWS ROAD 1.3 STREET ADORESS

| cay-51-29 BOCA RATON FL 14 GITY- ST- 2P
e [31] 1 oELETe 21 TLE L] crange [ Addition
HAVE GUTZEIT, VONNIE 22 NAME
street aporess | 745 MEADOWS ROAD 23 STHEET ADDRESS
CATY-5T-2P BOCA RATON FL 2.4 CITY-5T-2P
THE PID |_J DELETE 31 TLE Ll Change ] Addition
NAME PIERCE, RANDOLPH 92 RAME
smeeTapoRess | 745 MEADOWS ROAD #3 STREEY ADDRESS
Ty-S1- 29 BOCA RATON FL 34.CHTY-5Y. 29
mE L] DELETE 41 TMLE U Change ] Addition
NAME 4.2 HNAME
STREET ADORESS 4.3 STREET ADDRESS

| cav-st-ze 44 CITY-57-2P
T 1 DeLETE 5.4 TITLE L Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

|_gory. g7. 20 54 CITY-5T-21P
E ] DELETE 6.1 TMLE |_I Change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 79 64 CITY-5T-2IP

T4.1 hereby centify thal the information suplplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an
officer or director of 1he corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, or on an aftachment with an address.
SIGNATURE: b MeCrbpney ¥-1-9E _Sér-393-

L]

CR2E037 (10/97)



