gﬁ-v‘a: 2004 FOR Pnoﬁ%om’om-rlou
ANNUAL REPORT FILED

DOCUMENT # P03000043371 Feb 16, 2004 08:00 AM
1. Eriity Name Secretary of State
MEDICAL CENTER OF PGMPANO BEACH INC.
Prncipal Place of Business — Majlir;g Address
1800 N FEDERAL HWY STE 104 1800 N FEDERAL HWY STE 104
POMPAND BCH, FL 33062 ' POMPANO BCH, FL 33062
TS sz | IV AL R L LR

Suite, Apt. #, ete, Sutde, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & Stale o Cily & Stte — 4. FEI Number ' Applied Far__

. . ) ) Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired (m} Ei:g;m‘rﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SCHULTE, ROBERTA N R
1800 N FEDERAL HWY STE 104 Sueet Addrass {P.O. BexNumber is Not Acceptab\e)

POMPANO BCH, FL 33062 - e e

Caty -" FL J Zip Code N

8. The above named entity submits this statemem ior the purpose of changing its registered cftice or registered agent or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . R e : . i A

Signature, iypod or prinled name of registered agent and Like if applicatle. (NOTE. Hisglslered Agent Siqnatlre roGuitad when reinstalng) DATE o

9. Election Campaign Financing $5.00 vay B ol
FILE NOWI!! FEE IS $150.00 an - y Be UOD0NONS2265
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees ﬁf}f'lﬁfﬂii—gﬁﬂgﬁ I'EEIE lSU ﬂﬂ

10, ~ OFFICERS AND DIRECTORS 11, o ADDITIGNS/CHANGES T0 O TICERS AND DIRECTORS IN 11
TILE D O Detete TILE Cicrange [ Adoron
NAME SCHULTE, RCBERTA hamE
STREETADDRESS | 1800 N FEDERAL HWY STE 104 STREET ADDRESS
CiTY-5T-2° POMPANC BCH, FL 33062 ) o _{ owresrze ] .
TINLE 3 pelele TILE [3 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2P CITY-5T-2p L o
TMLE 7 Delete TILE 7 Change [ Adcion
HANT NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIiY-ST-ZP ]
TTLE O Deiete TITLE [Jchange  [7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P GITY-ST-21P o e
TITLE L1 Delete TnLE O Change [ Addition
NAME KAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P )
TITLE O petete RILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o ity -ST-2IP .

12. | hereby certify that the information supplied wrth thls filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all othet ke empawered.




