2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 08:00 AM

DOCUMENT # P84000040982

1. Extity Narne

FOUNTAINS MEDICAL CENTER, INC.

Secretary of State

Principa! Place of Business

815 § UNIVERSITY DR SUITE 1411
PLANTATION, FL 33324

Mailing Address

815 S UNIVERSITY DR SUITE 101
PLANTATION, FL 33324

A AN

04262004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR [ropied o
: 55-06126639 Mot Applicable
. L . 5. Cerlificate of Status Desired [ fﬁ-giaﬁ:}m“‘
;. Ha;ntm"u’!.'.k‘&dreu 01 Curnnl Heiste‘;'zd A_gint e S B

RICHARDS, ARLEEN
310 NW 69TH AVENUE #253
PLANTATION, FL 33317

PO NOT WRITE,

INTHIS SPACE.

Cigersit e E

8. The above named entity subrnits this statement tor the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

URY YT

fegister

e Tl N PR N N
ed agent, or both, N the State of Flotida. | amn familiar with, and accept

L yped o printed name of tegssteied agent and ¥te § applicabls {ROTE. Rag!

Agent

g requized whan rei

a DATE

FILE NOW!I! FEE 13 $150.00

After May 1, 2004 Fee will be $550.00 Teust Fund Confritution.

9. Election Gampaign Financing

$5.00 tay 5o = DDODNIRGI0G

1Q.

e

NAME

STREET ADDRESS
CiTY-51-2I°

QFFIGERS AND MRECTORS

T 1

PS

RICHARDS, ARLEEN
310 NW 69TH AVE
PLANTATION, FL 33317

TiTLE R

MANE
STREET ADDRESS
CIFY-ST-2IP

TiltE

NAME

STREET ADDRESS
CIry-sT-21P

TLE

HAME

STREET ADDRESS 7
ATy - ST-21P Tt

TRLE
HANE
STREET ADDRESS
CIFY-57- 2P }

e A
HAME
STREET ADORESS

cITY-st-7p

$5.00MayBs | o1 2004 -RONOT-A13 150,00

| |NTHISSPAcE

...DO.NOT WRITE
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12. | hereby certify that the information supplied with this. Ymng ?t utity for the exempt
sl

ndicated on this repert or supplemental report is trta’ad
of the corporation or {he receiver or
changed, or an an attachment wi

SIGNATURE:

stee empowered 10
address, with ali olifer

2. Chdaucdo

ion stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ 455 reg gas required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 &
&rmipswered.

T 2,

SIGHATURE MHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phate £




