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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIfOcI):iFﬂI\:ElON 4“‘" . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Owvion o GoRPORATIONS Secretary of State

DOCUMENT # P94000040982 (8)

1. Corporalion Name

FOUNTAINS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
815 5 UNIVERSITY DR SUITE 101 815 S UNIVERSITY DR SUITE 101
PLANTATION FL 83324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—
21 26] 650612669 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P A &, Certificate of Slatus Desired W $8.75 addiional
22 zﬂ Fes Required
City & State | Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 25] Trust Fund Contribution 0 Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
’;l a 29‘| E_D] Personal Property Tax due Jung 30. Oves {One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RICHARDS, ARLEEN 81| Name
1
m sw 6TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33351
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or reglstered agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R i
Signalure, ypad or prnled namo of tegisterad agent and U1 n if applcable INDIE: Registerad Agent signalure roquited when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DeETE 11TmE [ change [T Addition
NAME RICHARDS, ARLEEN 1.2 NAME
smeeraporess | 300 SW 6 STREET 1.2 STHEET ADDRESS
CTY-S1- 2P PLANTATION FL 33351 14 CITY -5T-20P
TLE [ ] DELETE 21711LE [ change [ Addition
NANE 2.2 NAE
STREET ADDRESS 2 3STREET ADORESS
CITY-5T-2P 2.40ITY-S1-2P
e ] peLere 31TILE [ Change [ Addilion
NAME 4 32 name
STREET ADDRESS 34 STREET ADDRESS
CITY-51-2P - D zacny-st-ze
TILE L] DELETE 43I L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 84CITY-5T-21P
TLE LI DECETE 5.4 TILE [ Crange ] Addition
NAME 5.2 NAME
STREETADORESS | 5.38TREET ADDRESS
CITY-§1-2Ip 5.4 CITY-5T-7IP
Tme L7 oecere 61TITLE [ Change T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-1P 64 CITY-ST- 2P

14. 1 hereby certify thal the information supplied wilh this fiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this annual rgpe or supplemental anou porlis trus and accurate and that my signature shall have the sames laga! effect as if made under cath; that | am an
officer or diractor of the cfrpo\abion or 1he receiver g tee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch: 1, of on an altachrmy 1 an agdress,

QICNATIHIRE- i N1 /(‘pij‘;&m 3]3’\\04( - 492-308

CR2E034 (10/97)



