e ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N95000003137 (5)

HOLY CROSS MEDICAL PROPERTIES, INC.

Principal Place of Businass Mailing Address

4725 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

4725 N. FEDERAL HIGHWAY
FORT LAUDERDALE Ft 33308

L

3. Date Incorporated or Qualified

06/29/1995

RO

3a. Date of Last Report

7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI El Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.

$8.75 Additional

5. Certificate of Status Desired

4

22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 28 Trust Fundg Contribution Added to Fees
Zp Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,
24 25 29| 30| Florida Statutes 0O Yes [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLY CROSS HOSPlTAL, |NC. 82| Strect Address (P.O. Box Number is Not Acceptabic)
4725 N. FEDERAL HIGHWAY 83
FORT LAUDERDALE FL 33308
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named car
or ragistered agent, or both, in the State of Florida. Such ¢han

famiiiar with, and accept the cbligations of, Section 617.0603, Fiorida Statutes.

e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

paration submits this statement for the purpose af changing its registered office

SIGNATURE . i . o R o e e
Slgrature. typed or printad namie of registered agent and iitls if appicable {NOTE " Regstered Agot sigrature sequird when roinstating] =

sl 12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICE RS AND DIFEG1OHS IN 12 %:3

et D [C]DELETE 117MLE {JCnange  [] Addtlion | =

NAME BUDRYS, RAY 1.2 NAME .

SIREET ADDRESS | 4725 N. FEDERAL HIGHWAY 1.3 SIHEET ADDRESS 8

CITY-51-7F FORT LAUDERDALE FL 33308 1.4 CITY-ST- 2IF &'

TITLE D [JCELETE 21TIILE [Jchange [ Agditon | O

N GRANGER, ROBERT 22N

simeer acoRESS | 4725 N. FEDERAL HIGHWAY 23 STREE] ADDRESS

CI7Y-§T-20 FORT LAUDERDALE FL 33308 2 4CIY-S1-2F :

TITLE D [JDELETE 31 T0LE [OChange  [J Addition

NANE COMRIE, DAN S2MAME

STREET ADDRESS 4725 N. FEDERAL HIGHWAY 3.3 SIAEET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33308 34 CONY-ST-21P 4 qng 17601514

TLE CJDELETE 41TITE =037 do--TTTUBY-=0T8crane L Addilion

NAME 4 2 NAME #6720, 00

STREET ADURESS 43 STREET ADIDRESS

CITY-§T-21P 44CTY-ST-2P

TILE [1DELEIE 51TITLF {(JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-2IP

TLE [JDELETE 51TIILE [Jchange [ Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET AUDRESS

[ CTy-st-2i 64 CITY-51-2p

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qual

cath; that | am an officer or director of the comporation or the r
appears in Blogk 12 or Block 13 j orpn an attac]

SIGNATURE: _ i

SIGNATURE AND TYPED OR

ent with an addrass.

Robert P, Granger

TED NAME OF SIGNING OFFICER OR DIRECTOR

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under
elver or trustee empowered to execute this repor as required by Ghapter 617, Florida Statutes; and that my narne

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

M
RERA

(954)492-5725 N

Daytire: Phore #

L .3/18/9%.




