2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1- Eniy Name Mar 29, 2000 8:00 am
BRCH HEALTH PLANS, INC. Secretary of State
03-29-2000 90057 045 ****g]1 .25
Principal Place of Business Mailing Address
% BOCA RATON COMMUNITY HOSPITAL. INC. % BOCA RATON COMMUNITY HOSPITAL. INC.
800 MEADOWS RD 800 MEADOWS RD
BOCA RATON FL 3348¢ BOCA RATON FL 33486¢-2304
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650223615 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MCGlBANY, SUSIE Street Address (P.C. Box Number is Not Acceptable)
% BOCA RATON COMMUNITY HOSPITAL, INC.
800 MEADOWS RD _ —_
BOCA RATON FL 33488 City FL | &rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printed name of registared agent and title If applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™D O Delete TITLE [ change [ Addition
NAME MCGIBANY, W. SUSIE NAME
STREET ADDRESS | 745 MEADOWS ROAD STREET ADCRESS
oTv-sT-2¢ | BOCA RATON FL uy-St-2P
TILE SD O Delste TITLE [JChange [T Addition
NAME GUTZEIT, VONNIE NAME :
STREET ADDRESS | 745 MEADOWS ROAD STREET ADDRESS
CITY-ST-2iP BOCA RATON FL - - CITY-S7- 2P —
TILE PID O Delete TITLE [Ochange [ Addition
NAME PIERCE, RANDOLPH NAME
STREET ADDRESS } 745 MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemential 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 director
of the carporation ar the recejver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgfit with an address, with all othgr like empowered.

SIGNATURE: ' “*’f‘ﬂ"%

& 3-/7-¢¢ J¢/-393-¥03¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DJRECTOR Date Davytime Phona #




