Wi

2004 FOR PROFIT CORPORATION
ANNUAZ REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P00000018234

1. Entity Name
DELRAY HARBOR MEDICAL CENTER, INC.

03-31-2004 90013 017 ***150.00

Principal Place of Business

1705 S FEDERAL HWY
SUITE A 8

Mailing Address
9776 SOUTH MILI

CH, FL 33436

ALY

DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address
3195 W, Boyntan Beh Bld)
Suite, Apt. #, etc. Bﬁte Apt, #, eic.

O

03232004 * Chg-P CR2E034 {10/03)
ova 1A Beo.c.h FL
City & Stale City & State 4. FEI Number Applied For
65-0987517 Not Applicable
Zip Country $8.75 Agditional

TAY R,

Counlbs H

5. Certificate of Status Desired ] Fea Requirad,

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

Name
FREEMAN, MARK MD r— OB - oA -
STTR-S-MIITARY-FRA rea rass (P.Q. Boxljumber ig ccepa
L 354E WESIR & Beach Al

-BOYNTONBEACH, FL 33436

[Roun b)h 0\0:1@\"3

FL | 8% ¢,

8. The above named entity submits this stz t for the p ng its registered office or}glstered agem or Both, In the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
z\lad oy

Signature, yned or printed narfﬁ(ﬂ%mﬁ/ﬂw ¥

{NOTE: Regictered Agent sigrature raquired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWI!! FE| 5150 Q i

After May 1, 2004 Fol will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME %Change [ Addition
NAME FREEMAN, MARK MD NAME
STREET ADDRESS | SF76-S-MHHTARY_TRAIL.[-2 smep s | 3795 WJ. nton 805 6 “JCQ
GTY-ST-2P | BOYMNFON.BEACH, FL-33436- oIrY-sT- 2P Dioaun 17\1'\ M) PC)D}\ < 3343 @
TITLE ] Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP GIY-ST-7P
TTLE [ pelele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-sT-2P
THLE [ Delgte TITLE [Ochange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7¢P CITY-51-2IP

12. | hereby certity that the information supplied with s fitin
indicated on this report or supplemenial report o7 > an
of the corporation or the receiver or trustee gn 'I’ red 1
changed, or on an attachment with an adgd :/

SIGNATURE:

T the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Aot B6l-236 00

NING OFFICER OR DIRECTOR

SIGNATURE Wn O PRINTED

zumma Ptone #

v /



