FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # P94000039544 (9)

1. Corporation Name

MEDICAL CENTER WEST, INC.

AWMV RO

Principal Place of Business Mailing Address
11476 OKEECHOBEE BLVD. 11476 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33414
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1994 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appled For
21 26] 650503763 Mot Appiicable
Suite, Apt. #, et Suite, Apl. #, elc. ‘ 5. Certificato of Status Dosired 0O $8.75 Additionat
El ; —z—ﬂ Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
EI ~2—81 Trust Fund Contribution 0 Added to Fees
Zip Sauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25] 29 [30] Florida Stalutes O Yes WINo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Réglstered Agent
81| Name
DEVANESAN, JEGADEES 82| Streat Address (P.O. Box Number is Not Acceptable)
11476 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 334114 83
B4| City FL 85| Zip Coxle

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: N o — - N ——
Signatire typod or piirad name of regislered sgant and e it apphoabie. {NQTE: Registeras Agant sgnature regquired whaa reinstaling® DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE D [] DELETE 1.1 TTLE [ thange [} Addition

NAME DEVANESAN, JEGADEES 1.2 KAME

seeracoress | 11476 OKEECHOBEE BLVD. 14 STREET ADDRESS

CITY-51-2IP ROYAL PALM BEACH FL 33411 140TY-§1-20

TITLE D 3 DELET: 2 1TNLE [ Change  [J Addition

NAME DEVANESAN, MONA 22 NAME

smeeraooress | 11476 OKEECHOBEE BLYD. 2.3 STREET ADDRESS

CITY 51 2P ROYAL PALM BEACH FL 33411 24CITY-§T-2P

THLE [ DELETE 3 1TITLE [0 Change {1 Addilion

NAME 3.2 NAME

SIREE] ADDAESS 13 STREET ADDRESS

CIry-81- 2 34 CITY-ST-2F

TITLE [] DELETE 4 I TITLE [ Change  [] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEEY ADDRESS

Chy-§1-2Ip 44 CITY-ST-2IP

TITLE [] DELETE 5 1TITLE {0 Change [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STREEY ADDRESS

CITY-S7- 2P 5.4 CITY-51-2IP

TILE . ] DELETE B 1TILE [ Change  [7] Addilion

NAME 6.2 NAME

STHEFT ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IF /Z/ 6.4 LY-51-28

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
@ ahd accurate and that my signature shall have the same legal effect as if made under
o’execute this report as required by Chapter 807, Florida Stalutes; and that my name

14, | do heraby certity that the infarmagj
certify that the information ndi
oalh; that | am an officer ai
anpears in Block 12 or

SIGNATUR

ntal annual report is
or trustee empoweysd

1)) s 40799 - 28H:

Daytime Prone ¥

CR2E034 (12/95)




