FILE NOW: FILING FEE AFTER MAY 1 15 $155.00

=~ CORQORATION g{_;‘" e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & Ssa:dra: B. M:J;:u:m
8 v cretary of State
1995 ¢ S DIVISION OF CORPORATIONS

POCUMENT# N a4 pooooss¢

N 94 000005574
We ll iagton Phtjs{u'i»\ Hespiral Orgaa; 3aten, Inc.

Principal Place of Busingss Mailing Address.
DO NOT WRITE IN THIS SPACE
10101 Forest Hill Blvd. 10101 Forest Hill Blvd. 3. Date Incorporated or Qualified | 3a. Data of Last Report
Wellington, FL 33414 Wellington, FL 33414 11/10/94 5/16/95
4. FEI Number Appled For
23-2799389 Not Applicabla
2_.1-1 Principal Place of Business ﬁ Maiing Addrass |8, contifcate of Status Desired 0 F.‘:; R::ji:&nal
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 6. Elccton Campaig - Finanzing $5.00 May Be
22 E} Trust Fund Contritution O Added to Fees
City & State City & State 7. Nonprofit with IRS 501{c}3) $68.75 supplemental
23 ..2;1 Tax Exempt Status O Fee Not Required
Zp Country op Country 8. This corporation has liability for intangigye tax under 5. 199,032,
24] 25 2] [30] Fiorida Statutes (] ves No
9. Name and Address of Current Registered Agent 10. Name und Address of New Registersd Agenl
Dale R. Aggen 81| Name
10101 Forest Hill B 1vd. 82| Strevi Adicress (P.O. Box Number is Not Acceptable)
Wellington, FL 33414 a
B 84| City FL Iss’ Zip Code
1. Pursuant to the provisions of Sections 617.0502 snd 617. 1808 Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd office
or registered agentlor both, in the Stateof Florida. Such ch was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and agcept the obligations of, Sact 7.0508, Fiorida Statutes.
SIGNATURE /;T:L = /%:f;a’ Cntconir Joosis 5, EAC
W« prcdea name of regsianed agentEnd e if appicanis (NOTE: Regrstored Agent signalure recuirad when reinatatieog) 7 T Cate
[F3 "' OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE Co—Chairman 11 TITLE [T change [ Addition
HAME Gregory E. Boyer 1:2 NAME Natalie Jarrett
sectooeess | 10101 Forest Hill Blvd. rysweeraponess | 10101 Forest Hill Blvd. _)
CITY-ST-29 14 .b 1ACITY-5T-2P Wellington, FL 33414
THLE Executive Director 21TNE [T Crange ] Addition
NAME Dale R, Aggen 22 haNe
STREETADDRESS | 10101 Forest Hi11 Blwvd. 2.3 STREET ADDAESS
ov-st-2f |Wellington, FL 33414 A 2 4Ciry-ST-2p
TIRLE Chairman 31TMLE [IChange [ _JAddition
HALE Jerry Singer, M.D. 32 NAME
SIREETADORESS | 3930 Lake Worth Road _b 33 STREET ADORESS
orv-si-2p [ Lake Worth, FL 33461 34 CITY-ST- 29
TILE 41TITE {Jcrange ] Addition
WNAME Jeffrey Bishop, D.O. 4. 2NAME
STREETAOORESS | 1013} Forest Hill Blwvd., Ste. 150 4.1 STREET ADORESS _ _
urv-sr-2p [Wellington, FL 33414 \A §omosrae sonoolslidesbs
TILE 51TILE -05/14/96--01015~~{J22mnee [ Addition
NAME Richard Farber, M.D. 52 NAME #%122.50
sreeTanonsss | 10101 Forest Hill Blwd. _) 53 STREET ADDRESS
ore-s-p [ Wellington, FL 33414 J 5.4 CITY-S1-2P
TILE 61TIME L] Change  |_J Addition

HAME Aris Sahagian, M.D. 6.2 RAME \vk L
sEeTADoRess | 500 Royal Palm Beach Blvd. ) 6.3 STREET ADDRESS C/Q/ b . \ ‘(1

err-st-2¢ | Royal Palm Beach, FL 33411 B4 CIY-S1-2

-

4. 1'do herety cerify that the information supplied with this filing is voluntarly fumished and does not qualify for the exemption stated in Saction 118.07(3)(k), Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directagr of the corporation or the receiver o trustae ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 fchanged, or on an with an address.

SIGNATURE: Llac 2. /jj‘eu 5;/5&:./, ¢ brs 7 F5E CSsc

OFFICER OR ] Daytime Phone #

) drecar




