FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPCORATIONS

'DOCUMENT #

1. Corporation Manic

MEDICAL CENTER, INC.

| Principal Flace of Basmess
2742 NE. 4TH STREET
POMPAND BEACH FL 33062

Maiing Address

2142 NE, 4TH STREET
POMPANO BEACH FL 330624421

FILED
May 16 1997 8:00am
Secretary of State

A

| "2, Prncipal Flace of Business

o] 23133 SHate Kd. 7

Suite, Apl B, ete

22] Sunie # s 3

City & S

@15"““; /g%,‘- £ ~C

e A

8. Date Incorporated or Qualified 3a. Date of Last Reporl
] 12/16/1992 04/25/1996
2a. Mailing Address z 4. FE| Number Appligd For
%R 3/>3 JAA °/ 7 65"0380130 Not Applicabie
Suite, A , ete. o
;ﬂ U“e}:‘e'm4 SO 6. Certificate af Status Desired a si‘;i::ﬂ:;"al
6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

IR ] County Zip Country 8. This corporation has liabllity forintangible tax under s. 199.032,
E’_“} . T?gf{"')y Ls] 4k 1, 5] -?3/.92J m FA Florida Statutes ves [ o
- 9. Name ancl Address of Cutrent Reglslerad Agént 10, Name and Address of New Registered Agent
JANKE, WALTER H 81| Nams
2742 N.W. 4TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4| City 88| Zip Code

FL

agent Fam Lanihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

717, Pursuan! o the provisans of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits fhis statement for the purpose of changing iis registered
office o tegisteced agont, or both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered

R ORI 11 x'.i o |w.;[557:;:I;L'(.\d‘;;:g].smm—;;auuml am‘j‘hrla it applcatbio

(NQHE: Ragislerad Agent signature requirsd when reinstaling)

DATE

K & OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D TToéer 1ATIILE [TChengs (] Addtion |5
HAME JANKE, WALTER |'| 1.2 NAME §
asee anoniss | 2742 NW. 4TH STREET 13 STREET ADDAESS &
eiv-si-oe | POMPANO BEACH FL 33082 14 CITY-81- 2P &
we . [JoeLete 24 TILE OO Change L1 Addition | O
[TEARIS 2.2 NAME
SIRZE 1 ADDRESS 2.3 STREET ADDRESS
¢ 2 4CITY-ST-2IP

T B [T oECETE 31 TMLE T Crange LI Addition
NEksE 32 NAME
STREE AIDAESS 3.3 STREE] ADDRESS
LTy -§1 2 i 34.CITY-S1- 7%

T T L] DELETE 4.4 TITLE [T change T Addition
hare: 42 NAME
STREET AUTRESS 4.3 STREET ADORESS
Cirr st ) 44 TITY-5T-2IP
me [T peLete 51TITLE [Ochange  E_J Addition
HAMI 5.2 NAME
SIREET ALIHESS 53 STREET ADDAESS
Civ SLar 54 CITY- 5T-2IP

(v | [T oeLETE B1TILE T Thange L] Badition
NARE 62 NAME
STRTET ANORESS 6.3 STREET ADDRESS
ciy-s1-aw 64 CITY - 51-21P

achment with an address.

appears n Biock 17 of Book 13 if changed

SIGNATURE: <

|14, T do hereby Carbly that the information supplied with this fhng does not qualify for the exemptlion stated in Section 119.07(3)(}, Florida Stafutes. | further cerlify thal the
informaton imgicated ondhis annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| arn an ofhcer or direcior of the corporation or the receivor or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

4.0 6500

 MONING OFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PRINTE

544§Z9)7 (5%,

ime Phone ¥



