FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00,

. ” 'a“_ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary ol State
DIVISION OF CORFORATIONS

PROFIT
CORPQRATION
ANNUAL REPORT * *

1996

Lo w15

DOCUMENT # N a4 OO0 A\ Y

1. Corporation Name

Florida Medical Center Physician Hospital
Organization

Principal Place of Business Mailing Address

5000 W. Oakland Pk Blvd 17330 N.W. 7th Ave,
Fort Lauderdale, Fl. Suite 204
33313 Broward Miami s F 1. 23169 Dade i3 Dale incorporated or Qualified | 3a. Date of Last Report
01/14/94 04/03/95
2. Prncipal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26 65-0470370 Nol Applicabie
Suite, Apt ¥ Btc Sulle, Ap! #. et 5. Certificate of Status Desied [ $8.75 Aadiional
E ;] Fee Required
City & State City & State 6. Elccuon Campaign Financing $5.00 May Be
23] 28] L | _Trust Fund Contnbutan Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiity for intang ble tax under 5. 199 032,
Eﬂ }?5-) ;91 30 Flonda Statutes [(Oves sbatne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Florida Registered Agents, Inc. 81) Name
100 S.E. 2nd Street 82| Stree! Address (P 0. Box Number is Mot Acceplable)
Suite 3600 -
Miami, Fla. 33131
84| City 85| 2p Code
FL

11. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits his statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of FlorigaSuch change was authorized by the corporation’s boargd of dirgctors

agent | am farmiliar with, and acceplt the obhgations of. Secban 607 0505, Florida Statutes

SIGNATURE

I hereby accept the appoiniment as registered

Sig-aloe ypad or preved namn of ragrsionad agunt and e f appicabic INOTE Roisherao AGont signatire -eqrad wher istabegy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
T Director T JOELETE 11TILE Director EXonange 1] adotian
NAME Denny DeNarvaez 12 NAME Denny DeNarvaez
STREET ATDRESS 17330 NW 7th Ave,Ste.204 vasmeeaarss | 5000 W, Oakland Park Blvd.
Y- 5T- 7P Miami, F1. 140nY-51-29 Fort Lauderdale, Fla, 33313
TITLE ) Director [ TDELETE 21T [Tthange  [_IAddtion
RANE Susan Pinnas 22 AN
STRELT ADDRESS 17330 N.W. 7th Ave., #204 23 STREET ADDRESS
Y 1 2P Miami  E1] 111 £9 24Ty -51-2IP
e Director B XXDELETE s Director [ Change W Bddtan
NANE Mark Meyers shaMe Christopher Lloyd
STREET ADDRESS 5000 W. Oakland Park Bilvd. sasweraoneisst 5000 W. Oakland Park Blvd.
Gny-5- 2 Ft. Lauderdale, Fl.. - Raeonsiar Fort Lauderdale, Fla. 33313
T Director R 6. (7K 2 1TIRE Director TTCrenge ™ fgheddnon
Nable Bryan Burklow 42 NAVE Cheryl Davis
SIREFT ADDAESS 17330 N.W. 7th Ave., Ste 204 35S0 5000 W, Oakland Park Blvd.
oT-s1-7p Miami, Fla. .. . ____ | sovsrze | Fort Lauderdale, Fla.. 3 -
TTLE ! h “TFoeere 5 11TLE Change Addition
NAME § 7 NAME
SIREET ADDRESS 53 STREET ADCRESS
CITY- 1. 2 54 CITY-ST. 2P
T [JBELETE 5 TTALE 1 IO T F o 3 ffege L] Acdtion
NAME § 2 NAME 03721 /96--01026--006 )-v
SIREET ADDRESS 6 3 SIREET ADRESS S5 200, 00 A
CTY-5T- 7P g4CNY-§1-71P L

14. 1 do hereby cerlify that the information supplied with this filing is volunarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k}. Flonda Statutes 1
i annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if

further certify that the informghp
made under oath, that | am
that my name appears i

SIGNATURE:

on an attachmenl with an addrass

the corporation or the receiver or trustee empowered o execute this report as required by Chapter

607, Floreda Stalutes: and

/2%

R OR DIRECTOR

L Datfoie Prone #

CR2E034 (12/95)




