SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1997 KW DIVISION OF CORPORATIONS

DOCUMENT # N94000000218 (7)

1. Corporation Name

FLORIDA MEDICAL CENTER PHYSICIAN HOSPITAL ORGANI

ZATON WG Y

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

Principal Place of Business Maiting Address
5000 W QAKLAND PK BLVD 17330 NW. 7TH AVENUE
FT LAUDERDALE FL 33313 SUITE 24 DO NOT WRITE IN THIS SPACE
us MIAMI FL 33169 -
3. Data Incorporated or Gualified | 3a. Date of Last Report
01/14/1994 03/21/1996
2, Principal Flace of Business 2a. Malling Address 4, FEI Number Applied Ior
;I EEl 65"0470370 Not Applicable
ita, Apt. ¥, etc. Suite, Apt. #, elc. ” ) . it
_l Suits, Apl. ¥, sto ule. Ap ete B, Certificate of Status Desired ] $B 76 Addiional
22 27 Fes Required
City & State City & State €. Elattion Campaign Financing $5.00 May Bo
L—a_;}_ _zﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] 25 20 30] Personal Propsrty Tax dus June 30.  [JYes [ No
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
FLORIDA REGISTERED AGENTS INC. 82| Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET
SUITE 3600 83
MIAMI FL 3313t 84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for 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 board of direclors, | hereby accept the appalniment as registered
agent. | am famlliar with, and accépt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typad or printed name ol registerad agent and tille if applicable. (NOTE: Ragislerag Agent signatufe required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ%
TITE D < DELETE 1AHTLE Ed( A 0(6(/ Yiver D 1 Chang X Addiion
NAME MEYERS, MARK % 12 NAME 5o W) Coukddrg Yak &k
stacet aponess | 5000 W OAKLAND PARK BLVD 1.3 STREET ADDRESS 1 ﬁ./ 3
omy-sr-2e | FT LAUDERDALE FL . . 1.4 CITY-ST-2P WUM(‘/ 33
TLE D ELETE 21 TMMLE ]9 c‘,a TJ Change dition
NAME LLOYD, CHRISTOPHER w 22 NAME ¢l "ECl e Eﬁt
STReeT ApDRESS | 5000 V\’F QAKLAND PK BLVD 2‘3 STREET AUDRESS 8000 W+ MM varik 4
arv-s-ze | FT LAUDERDALE FL 33313 Lose | T LoAdeadole | AL 23313
TiRE D ] DELETE 21 TME ! L change [ _J Addition
NAME DENARVEZ, DENNY 32 NAME
stReeTADDRESS | 5000 W OAKLAND PK BLVD 33 STREET ADDRESS
CiTY - S1- 2P FT LAUDERDALE Ft 33313 N 34, CITY-5T-2P

[ Tme D I;UJELETE 41TNLE Tl change L Addiflon
RAME PINNAS, SUSAN 4, 2NAME :
streeTAoDRess | 17330 N.W. 7 AVENUE, SUITE 204 43 STREET ADDAESS
Gy 51-2P MIAMI FL . 7 44CTy-ST-2P
TITLE D ?LBELETE 51TILE [ change LT Addition
NAME DAVIS, CHERYL 5.2 NAME
street anpress | 5000 W OAKLAND PK BLVD 53 STREET ADDRESS
CIFY- ST-2P F1 LAUDERDALE FL 33313 5.4 CITY-ST-2P
TILE [ DELETE 6.1 THTLE [ Crange ] Adcition
NAME £.2MAME
sni_EI;ET: ADDﬂiss o 63 STREET ADDRESS
T ST-2P . 6.4 CITY- 5T 2
14. 1 do hereby certify that the info¢mation supplied with this filing does not qualify for the exemption slated in Section 119.07({3){i}, Florida Statutes. | further cerlify that the

. information indicated on this Arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
| .am an officer or divector o) k!h corporalion or the s6CYvar or tiustee emp%wered to exacute this report as requited by Chapter 617, Florida Statutes; and that my name
altachivieht with an address.

appears in Block 12 of if changad, of of

F . I7.JP LRIV N

CR2EC37 (4/97)



