FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION May 14 1997 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N@5000003137 (5)

1. Corporation Name

HOLY CROSS MEDICAL PROPERTIES, INC.

LT T

Principal Place of Business Malling Address
4125 N. FEDERAL HIGHWAY 4725 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-4603
3. Dale %ncoglorated or Qualified 3a. Date of Last Hogorl
06/29/1995 04/03/199
2. Princlpal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
[21] 26] APPLIED FOR 65~066628% Not Applicable
Sute. Apt. . et Suitc. Apt. #, elc 5. Cerlificale of Status Desired IZ/ $B‘75 Additional
E‘ ;;l Fee Requirad
City & State City & Staio 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution o Added 10 Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [30] Florida Statutes Oves [Ono
9, Name and Address of Current Repgistered Agent 10. Name mnd Address of New Registerad Agenl
81| Name
HOL? cnoss HOSPITAL, lNC 82| Stieol Address (P.C. Box Number is Not Acceplable)
4726 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho othigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE e e

Signatwo, typed of printed name of regslered agent and Ifle it epplizatle (NOTE" Registored Agenl s:gnalute required whon reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
TINE D [ oewere 1A T0ILE D [ Crange E Addition | &
NAME BUDRYS, RAY 12 Nt Sister Susan Welsh, RSM 5
STRECT ADDRESS 4'32':1_ NMI:’%{)E%F!‘\A.LEIEF:;AS\&B 1asteeel acoress | 3333 Fifth Avenue g
CITY-57- 2P F 1A CITY-S1-71 i
TILE D 1] OELETE 21 TILE Pittsburgh,PA-15213  Change L Adaition g
RAME GRANGER, ROBERT 22 NAME
sweeraooress | 4725 N. FEDERAL HIGHWAY 2.3 STRFEY ADDRESS
Ty -5T-21P FORT LAUDERDALE FL 33308 2 4 CITY- ST 7
TLE D X oELETE 34 T0LE [ cnange [T Addition
NAME COMBRIE, DAN 2.2 NAME
streeTanoress | 4725 N. FEDERAL HIGHWAY 23 §TREE] ADORESS
Oty - 51-21p FORT LAUDERDALE FL 33308 24 CITY-§T-21P
e T berkre 41TILE [J change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44.0TY-51-2F
TMLE ] peLse S1TNLE _ [Tchange L] Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S§T-2P 5.4 CITY-51-7IP
TITLE T bRiete 61TILE [ change ] Addition
NAME £2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CIy-§7-2iP / 64 CHY-5T-2P

14. [ do heraby certify that tha Information suppliod with thisAiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemgfital annual report is 1rue and accurate and thal my signature shall have the same legal effect as i made under oalh; that

Aoiver or lruslee empowered to execule this repart as reguired by Chapter 617, Florida Statutes; and that my name

1 attachment with an address.

{1 Baheart B frannay 8730797 (954)492-5713

| am an officer or director of the 0l
appears in Block 12 or Block

ration or the

rY“r.x*xswyi JEI. % _»=



