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2008 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED

DOCUMENT # P00000018234

4. Entity Name

DELRAY HARBOR MEDICAL CENTER, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1705 S FEDERAL HWY 3795 W. BOYNTON BEACH BLVD
SUITEA 8 BOYNTON BEACH FLA

DELRAY BEACH, FL 33483 BOYNTON BEACH, FL 33436
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6. Name and Addren of Currant Registared Agent

FREEMAN, MARK MD
3795 W. BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33436
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12. | hereby certify that the \nformatlon supphed with thig filin

indicated on this report or supplemental report is true angaccurate and that my signature shall have

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualiy for the exemptions containad in Chapter 118, Florida Statutes { 1urther cemfy that the information

of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Black 11 if.

the same lagal effect as if made under oath; that | am an officer or director
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