FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
CORPORATION ' 7 Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 \ . ; DIVISION OF CORPORATIONS

DOCUMENT # N47901 (6)

1. Corporation Name

PALM SPRINGS MEDICAL CENTER, INC.

685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE
STE. #H1A STE. #1A
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7863 -
3. Dals Incorporated or Qualified | 3a. Date of Lastgl?“ei)o«l
03/16/1992 04/02/1
2. Principal Place of Business 28, Mailing Address 4. FEf Nurmbar Applied For
m 26 Not Applicabte
Suite, Apt #, et Suite, Apt. #, efc. i
ulte, AP A et v pL % ele §. Certiticate of Status Desired . $8'75 Adqltional
F2d _E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI ;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax undar 5. 199,032,
—2:| ;;l 2_9] m Florida Statutes Ovee [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEIGLEY, MARK E. 82| Street Address (P.0O. Box Number is Not Acceptable)
685 PALM SPRINGS DRIVE
STE. #1A 83
ALTAMONTE SPRINGS FL 32701 Gy R

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement lor 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 beard of directors, | hereby acsept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE: _

SIGNATURE AND TYPED OF PRINTED NAME OF SEGNING OFFIGER OR DIRECTOR Data Daylirs Frone %01 2630

SIGNATURE
Sigrature, lyped of prriea name of registered agent and tilke 1| applicable (MOTE: Ragislered Agenl signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [T oeLere 11TLE Ll Crangs LI Addton |5
HAME WEIGLEY, MARK E. 1.2 NAME g
steet aoomess | 685 PALM SPRINGS DR., #1A 1.3 STREET ADDRESS 2
orv-si-2p | ALTAMONTE SPGS. FL 32701 14 CITY - ST-21P B
THLE DST 7 DEceTE 21 TMLE [ Change T Addition |©
RAME RUIZ, CARLOS J. 22 NAME
streer aoaess | B85 PALM SPRINGS DR., #1A 23 STREET ADDRESS
CTY-5T-7P ALTAMONTE SPGS. FL 32701 2,4 CHY-ST- 2P
TIE D [T oerete 31 TILE [T Change ] Addition
NAME FARUMAN, MARSHALL 32 NAME
sreerappress | 261 E. STH AVE, 3.3 STREET ADDRESS
CITY-S1-2F MT. DORA FL 32757 34, GITY-5T-2P
TIMLE T pecere 41 TTLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -SI1-2P 4.4 CITY-51-2IP
TIrLE 1 DELETE 51 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-S1.2IP 54 CITY-ST-21P
TITE [T DELETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREE! ADDRESS 6.3 STREET ADDAESS
CITY-§1-2iF 64 CITY-5T-2IP
14. | da hereby cerlify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fictida Statutes. | further certify that the

information indicater! on this annual report ar supplemental annual report igffue and aceurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of thefSorporalion or the receiver or trustee emglwared to exetute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block A3 if changg or opem altgehmenwith ddress.

G Ut g Meteruaric 5. Weigley, WD 1-14-97 407-339-595D

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am



