FILE NOW: FILING FEE 1S $61 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
SR e | Jan 30 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N47901 (6)

1. Corporation Name

PALM SPRINGS MEDICAL CENTER, INC.

IRRRERN ARG R AR A

Principal Place of Business Mailing Address
685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE 3. Date Incorporated or Qualified
STE. #1A STE. #tA 03/16/1992
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 ] f — —
4. FEl Number | Applied For
58-2103456 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
[21] 26] T Fes Required
Suite, Apt. #, sic. Suite, Apt. #, elc 6. Election Campaign Financing $5.00 May Be
22 27 ] Trust Fund Contribution 3 Added o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners associatlon?
El E‘ Cves Elwo o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25] 29[ sol Persanal Properly Tax due June 30, [ JYes [ INa
5. Name and Address of Current Regi d Agent 10. Name and Address of New Ragistered Agent D
) 81} Name o S
WEIGLEY, MARK E. 82| Street Aderess (P.O. Box Number is Not Acgeptable)
685 PALM SPRINGS DRIVE N
STE. #1A 83
ALTAMONTE SPRINGS FL 32701 o L= o

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oftice or 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 reglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ——

Signature, typad o printad name of registersd agent and titla it applicable. {NOTE. Ragistered Agent signature required when relnstallng) DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIFEGTORS IN 12
TILE PD [T DELETE 11TIILE [ Change — L_J Addition
NAME WEIGLEY, MABK E. 12 NAME
streeT aopress | 685 PALM SPRINGS DR., #1A 1.3 STREET ADDRESS
CITY-ST- ZIP ALTAMONTE SPGS. FL 32701 7 14 CITY-ST- 21P _
TME DST i.] DELETE 21 TITLE [JChange [T Additian
NAME RUIZ, CARLOS J. 22 NAME
smeeTaopaess | 685 PALM SPRINGS DR, #1A 23 STREET ADDRESS
CITY-S7- 2P ALTAMONTE SPGS FL 32701 2 4CITY-ST-71p .
TME T DELETE 31 TILE ] Change L1 Additicn
NAME FRUMAN MARSHALL 32 NAME
sreerancress | 251 E. 5TH AVE. 33 STREET ADGRESS
CITY-ST-7IP M7. DORA FL 32757 3.4 CITY-ST-7IP 7
TITLE [T DeLETE 431 TITLE ST ) [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-21p .
TILE ] DELETE 5.1 TITLE [J Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 5T-2P 54 CITY-ST-2P _
ME [T DELETE 6.1 TITLE [T ehange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P 6.4 GITY-ST- 2
14. [ hereby cartify that the Informaticn supplied with this filing does not qualify fagthe exemption stated in Section 119.07(3)Xi). Florida Stawites. | further centify that the mformatlon

indicated on this annual report or symplemental annual repert is true and acglate and that my signature shall have the same |egal effect as if made under cath; that | an an
afficer ar director of the corporath the racei stee ermnpowered {f execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/H / ZZ/7X @pﬂiﬁﬂﬁ?

SIGNATURE:
Dala Davtire PRONe # omam amm

EICNATUSAE AND TYRELD OR PFIINTED NAME OF SIGMING OFFICER OR DIRECTCR

CR2E037 (10/97)



