‘_+ILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

 PRTC
CORPORATION
ANNUAL REPORT Socretary of State . 4

1?9& . 0 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N73000000i1Y (9)

1. Corporation Name

fenorial Hhysicion Hospial Ofgﬂ‘”)zﬂ/jm’/m, ,

Principal Place of Business Mailing Address

ﬁy&( ans Memorial Hospita/ O{Qfﬂi?ﬁﬁm Lne
it Johson S

DO NOT WRITE IN THIS SPACE

D ywood FC’ 33&9 / 3. Date Incorporr{le/d}o&()qua%ed
2. Principal Place of Busnness Mallln Address 4. FEI Nu Applied For
—] 6517 ~in 1L g‘/fd’f? / TOff S—M’H’ \g] DLE_@ 437 Not Appticable
= Sulte, Apt. #. ic. '-EI Sune Apt ¥, otc. 5. Corlicate of Staws Desied - $lh7esn ::lji't;t;nal
City 8 Siate C“V & tate 6. Election Campaign Financing $5.00 May B
| HO F UL(DOA - 20] \,’!,QL)/;J 4. Fl. “Trust Fund Coanribution O Adied 1o Fass. .
COU"W Country 8. This corporation owes o has paid the current yeer Intangibie
—] 3%}} 25 Bmuﬂ( d _,-] %%D}L; a—o] . (OLQQV‘ Parsonal Proparly Tax dua June 30. 2% Ono
$. Name and Address of Current Registered Agent j 10. Name and Address of New Reglstered Agent
81| Name
walden, Clarte
3 50/ JOﬁﬂbOﬂ 5+ 82| Strest Address (P.O. Box Number Is Not Acceptabla)
tollywood . 2303/ -
/ B4| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Sfalules, the ebove-named corporation submits this slatement for the purﬁose of changing its registered
office or registered agenl, or bath, in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Slalutes.

:'SIGNATUHE Sipnalwrp typed of proted name ol reg stered ager| and tile il applicabin (NOTE: FAegisterod Agent sipnalure required whan reinslalng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE %o 7 DELETE 11TILE I Change T Addilion
NAME 'y ﬁ 12 NAME

. STREET ADDRESS f{ns on Slreed 1.3 STREET ADDRESS
CTY-S1-21P -H[)l (UU}OOJ F(_, 33@-‘ V. o f racTy-sr-np
e WPOEETE 7~ zimime D "Ll crange B Addition
e 38'/8"5? E’u&J o 2owane ClupELE, TeFFRey T
STREET ADDRESS cJ’fJ ré 23STREET AODRESS | A S0 1T HN.So MSTREET

crv-st.ze | #0 ”UMDD (. 3300 2 4 CHY-81- 2P Hnllq_w ood, £l 83624

L "~ T DELETE 2HTTLE I Crange  [J Aadition

:::Eﬂmss %ggpo%’ﬂgrwe{ ee-t :i:::inmonfss
“Vu.?ﬂm £l 2230/ 24 CITY-§[-2p

CiTy-§1.7P .
TLE [T DELETE QA TILE "l change ] Addition
NAME OOd 4 2NAME
STREEY ADDRESS O/ o Str E“/_ 43 STREET ADDRESS
CTY - 5T- 2P O | ‘ Uu)a’" 2263/ 4 44 CITY-51- 2P
THILE ) Woaoe 5.1TMLE D [ Change Additi
NAE y g—l 4(,14 A 5.2 NAME HetlAGE, C. keune iy £

| STREET ADORESS Jo Sire 53 STREET AODRESS | §50 TOW%‘I STReWT
gITY-81-2F fff_ 33}_—}/ ¢ B4 CITY-ST- 2P HQ{[YVMQD_,_F{33A,L[
TIE [T OECETE 61 TILE U cr.ange T Agdition

LR AL
Gl DLy

NAME Z‘f(; / 62 NAME e
STREET ADDAESS f 6.3 STAEET ADDRESS
5 "

Y- 51 2P /f U{,U[)Od [:{ 330);/ GACITY-5T- 21

14. ¥ hegreby cerlify thdt the Iniormbuon supplied with this filing does not qualily for the exemption stated in Section 119 07(3){0 Flonda Statutes. 1 further cerlify that the information
indicatad on thWs annual repor| or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
ofiicer or director of the corporahon @ receiver of Irustes empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changfed, o) n pltachme
SIGNATURE: ¥ OR DIRECTOR /‘Wﬂiﬁjo 5 ({ Daytma Prone ¥ -

T anden . i Jun 24 1998 8:00am

PONTANA T4ANMTY



