FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of State
DIVISION Gf CORPORATIONS

DOCUMENT #

1. Corporation Name

N47901
PALM SPRINGS MEDICAL CENTER, INC.

(6)

S$TE. H1A

Principal Place of Business

685 PALM SPRINGS DRIVE

Mailing Address

685 PALM SPRINGS DRIVE

STE. H1A

NEH AL

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

3. Date Incorparated or Qualified 3a. Date of Last Report

03/16/1992 04/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Appiied For
21] |26] 58-2103456 Not Appicable
Suite. Apt. #, eto. Sulte, Apt. #, etc. 5. Cortficale of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m 2a Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24 |25] |29] [30] Florida Staltes ves [JNa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WEIGLEY, MARK E. B2( Stect Addess (P.O. Box Number is Nol Acceptable)
685 PALM SPRINGS DRIVE
STE. 1A 83
ALTAMONTE SPRINGS FL 32701 sl o FL 7o

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Scation 617.0503, Florida Statutes

SIGNATURE e ——. L o e e R
Sgranre . type Wk fare Ol rcgestered agent anci Wte 1 applalide (4ITE Rugistirert Aent sigeab e recuired wi én el sttt DATE
12. Of FICERS AND DIRECTORS 13, ADDIONS GHANGES 10 GF FICE RS AND DIRLGTONS TN 12
Tre PD [CJDELETE L1 TITE [JChange [ ] Addtion |
NAME WEIGLEY, MARK E. 12 NEME
smeeTacoress | 685 PALM SPRINGS DR., #1A 13 SIRELT ADDACSS
CIV-ST- 2P ALTAMONTE SPGS. FL 32701 14 0ITY-ST-2p
TITLE DST CloeLeTE 21T Ichange 1 Addilion
NAME RUIZ, CARLOS J. 22 NAME
sreeeranoress | 685 PALM SPRINGS DR., #1A 23 STREET ADDRFSS
CITY-5T-2p ALTAMONTE SPGS. FL 32701 2 400V S 70
Tt D [C)DELETE F1TITCE [[1Change [ Addition
NAME FRUMAN, MARSHALL 32 NAME
steeeranoress | 251 E, 5TH AVE. 33 STREET ADDRESS
CITY -1 2iP MT. DORA FL 32757 24 CHY.ST-7P
TiLE [CIDELETE 41TILE [Jcrange ] Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-37- 7P 440017
NiLE [IDELETE STTITLE {ICnange [ Additin
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ATORFSS
CHTY-ST.21p 54CITY-31-7PP
THLE [I0ELETE &1 TITLE [dChange [ Acdition
NAME €2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CiTY-ST-21F 64 CITY-ST-2F

14. i do heseby certify thal the infarmation supplicd with this fiing is valuntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annua! report or supplementg! annua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or dire for of tha corporation or the receiver rustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and thal my name

appears in Block 12 or Block changeg. cpen an pttachment withfan address.
.
él Yo7) 3375959

SIGNATURE: _ (A - :
OR PRINTED NAME O SIGNING OFFICER Aagre Frone

S:GNATURE AND TYP|

CR2E037 (12/95)



