2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # P00000018234

1. Entity Namg

DELRAY HARBOR MEDICAL CENTER, INC.

Secretary of State

Principal Place of Busingss

1705 S FEDERAL HWY
SUTEAR
DELRAY BEACH, FL 33483

Mailing Address

3795 W. BOYNTON BEACH BLVD
BOYNTON BLACH FLA
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

IR AR R

022120085 No Chg-F CR2ED034 {11/058)
4, FE! Number Applied Far
65-0087517 Mot Applicatle
- $9.75 aadionat
5. Certificate of Staus Desirad [} Fee Roquired

6. Nams and Address of Cunrent Raplstered Agent

FREEMAN, MARK MD
3795 W, BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436

e

DO NOT WRITE
IN THIS SPACE

Swpnature, yped o prniad nams ol uqisln;?{é:;g‘m Bide ] mpphCabie.

£. The above named entity submils this staternent for t e of changing its registered office or ragisterad agent, or boin, in the State of Flarida. [am famitiar with, and accent
the obligations ©f registered agent.
-0
SIGNATURC Z,/ 2/ f 24
[NOTE: Regrsteren Apent ipnaiure kuired whes rensisting) DATE

FILE NOWIII FEEIS §
After May 1, 2006 Feo wi

}m/
%550-ﬁ0

9. Elsclion Campaign Financing
Trugt Fund Contribution.

$5.UU May Be
Added ta Faag

10. OFFICERS AND DIRECTORS

o

FREEMAN, MARK MD

3705 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436

Tt

NAME

STREET AODRESS
Ciry-57-2t%

T

NAME

SIREE] ADDRESS
C{ry-ST-ZiP

. HOo0iu44 590G
UA0T/G0- GUDPE-005 150,90

Tne

NAME

STREEY ADORESS
CiTy-ST-2IP

DO NOT WRITE

TLE

NAME

STREET AJDRESS
CATY-§T-2IF

IN THIS SPACE

TimE

NAME

STREET ATDRESS
CaTy-8T-2ip

HTLE

HAME

STREET ADURESS
CiTy-51-21P

1Z | nercby cenily that the information suppiied with 1his Ming does nol g
Indicated on this repost or supplemental report is true and accur
of the carporation or the receiver ¢r rusies empowored 10 6x
changed, or on an attachment with an address, with a¥l other,

SIGNATURE:

ualliy or the exempiions contzined in Chapter 119, Plorida Siatutes. | lurther cenily thal the information
o that sy signatura shall have lhe same legal effect as Il mads wunder oath, that T am an officer or direclor

g as required by Chapter 607, Monda Stattes: and thal my narme appoars in Block 10 ar Black 111
erag.

SIGNATURE AND TYPRED OR FRINTED -'FA?ﬁF BIGNING,

Dayoms Phons #

4



