FILED

-NONPROFIT
*'CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

HOLY CROSS HEALTH PARTNERS, INC.

DOCUMENT # N98000005608

Principal Place of Business

4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 016 ****70.00

(T

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 09/29/1998
Suite, Apit. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
122] |27] 65-0884380 Not Applicable
City & S:ate City & State dliti
ty&s d 5. Certifcate of Status Desired  [{ $8F'75 Acditional
23 28 aa Required
Zip Counry Zip Country 6. Election Campaign Financing 0 $5.00 nay Be
24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registaered Agent 10. Name and Address of New Registered Agent
81| Name
HOLY CROSS HOSPITAL, INC. 82| Sireet Adress (P.O. Box Number is Not Acceptable)
4725 N FEDERAL HIGHWAY "
FORT LAUDERDALE FL 33308
84| City FiL sst Zip Cude

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office o registered agant, or botn, in the State ot Florida. Such chan
agent. | am familiar with, and acept the obligativns of, Section 617.0503, Ficrida Statutes.

a Statules, the above-named co poration submits this statement for the purpose of changing its registered
e was sutharized by the corporation's board of directors. | hereby accept the app dintment as registered

SIGNATUR Slignature, typed or printed nanse of registered agent :ind title if applicabla. {NOTE: Agent. 3ig Foqu-rad when ing ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
me D [ DELETE 11TME Vice Chairman and Director N@EIChange  [JAddition
NaE JOHNSON, JOHN C 12 NAME Johnson, John C.

stReeT aoRee 5| 4725 N FEDERAL HIGHWAY nsmeseness| £725 N. Federal Highway

CITY-ST-28 FORT LAUDERDALE FL 33308 14 CITY-5T-2IP Fort Lauderdale, Fl 33308

e D DiomEte  fzrmme Chairman and Director G Change  [] Adlton
NAME DEGENNARO, VINCENT 22NANE DeGennaro, M.D., Vincent

sreeT apress| 1960 NE 47 STREET 2asmeeranoress| 1960 NE 47 Street

om-s-z¢ | FORT LAUDERDALE FL 33308 24 GITY-ST-2P Fort Lauderdaie, FL 33308

TME D ) DELETE 34 TINE Treasurer, Secretary and XX)Change [ Addition
NAME TOCCI, PAUL 3.2 NAME Tocci, M.D., Paul Director

sreetanores | 4800 NE 20 TERRACE sastreeraooress| 4800 NE 20 Terrace

CITY-ST-ZP FORT LAUDERDALE FL 33308 34, CITY-ST-29 Fort Laud

TITLE [J DELETE 41TLE Assistant Treasurer and [IChange  {{pddition
NAVE 4. 2NAME Moore, Matthew A. Director

STREET ADDRESS asweensonress| 4725 N, Faderal Highway

CITY-5T-21P 4.4 CITY-8T-ZIP Fort Lauderda]e. FL 33308

TIME [J DELETE 51 TITLE [ClChange [ ] Addition
NAME 5.2 NAME.

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY.ST-ZIP

TME [ DELETE 6.1TIME [JChange  []Addition
NAME 6.2 NAME

STREET ADDRES3 6.3 STREETADDRESS

CITY-8T- 2P 64 CITY-ST-ZP J

14 Thereby cenify that the information supplied with this filing does not qualify for the exemptien stated in Section 139.07(3)(j), Florida Statutes. 1 further certify that the information
it is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

indicatad on this annual report o1 supplemental annuat

officer o- diractor of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR PIRINTE!

4/19/99

Tusted empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that iny name appeais in
i ddress, with all other like empowered.

Qmﬁghn C. Johnson 954-492-5725

g
g

AME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

CR2E037 (11/98)




