FILE NOW: FILING FEE AFTER MAY 118 $2;5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

DF STATE
N Sandra B. Mortham
Secratary of Statg
DIVISION OF CORPORATIONS

FILED
Apr 30 1996 8:00 am

DOCUMENT # P94000041451 3 |

CLINICORP MEDICAL CENTERS OF FLORIDA, INC. |

Secretary of State

VA TR I AR

Principal Place of Business

1601 BELVEDERE ROAD

Mailing Address
1601 BELVEDERE ROAD

STE 500 EAST STE 500 EAST ;
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 | —
us us ; 3. Date Incorporated or Qualified | 3s. Date of Last Report
] | 06/02/1994 06/01/1995
2, Principal Place of Business 2a. Mailing Address i 4. FEI Number Applod For
21 26] : 650497630 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc. 5. Ceriificate of Status Desired ) $8.75 Additional
29 }?] i Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El ?ﬂ i Trust Fund Contribution Added 1o Fees
Zip Country Zip CO\I"\W B. This corporation has liability for intangible tax under s 199,032,
;;I ;5—\ Z;\ ?!E] ; Fiorida Statutes @ vas [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ig T.
HERLIHY, GERARD A 83| Siroot Adi:? (ﬁr(l)" Bogﬁuambgr is Not Acceptabie)
1601 BELVEDERE RD
' SYE 500 83
WEST PALM BEACH FL 33406 84| Gity EL |asl Zip Code
411 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statornent for the purpose of changing its registered office
or registered ageniaor both, in the State cfElorida. Such cha e was authonzed by the grorporahon s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, andacgent the obligations Glion §07. 0505 lorida Statutes.
SIGNATURE ___ p&ﬁ _ o H-e-9
Signar 1ame of registePud-AJer! and m‘r’applmam NOTE: Rugisterad Agent signatura requared wher reinstating! DATE
12, e QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiILE -—DPST- DELETE 1.1 TTLE D/P/S/T [J Change Addition
hAME HERLIHY, A 1.2 NAME Markscn, Lawrence T.
sweeranoness | 1601 BELVEDERE RD., STE 500 EAST 1asfreeraporess | 1601 Belvedere Rd., Suite 500 East
CAY-ST- 2P WEST PALM BEACH FL 14chy-st-2p West Palm Beach, FL. 33406
TILE D ¢l DELETE 2171LE D/V [ Change  [R) Addilion
NAME GOLDSAMT, ROBERT S 22 NhME Cuden, Craig T.
sreeet aooaess | 1601 BELVEDERE RD., STE 500 EAST 23sReEETADORESS | 1601 Belvadere Rd., Suite 500 East
LAY -5T-2P WEST PALM BEACH FL 24 o1y -ST-2P West Palm Beach, FI 33
THLE [ DELETE 3 17ILE [7J Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STRFET ADORESS
CITY-$T-ZIP 34 C{TY-5T-2IP
TITLE [ DELETE 4 1TnE [ Change [ Addition
NAME 4.2 HAME S00001 3025354
STAEET ACDAESS 4.3 SIREET ADDRESS ~05/01/96~-01013--004
CITY-S1. 7P 44 C{TY-ST-21P w200, 00
TITLE [] DELETE 5 1WILE [J Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2P 54C[TY-SI—1IP
TINLE [] DELETE 6 17ILE [J Change  [] Addition
NAME 6.2 NAME
STRELT ADORESS 6.3 SIREET ADDRESS
CITY-S51-2IP 64 CITY-ST-2p

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemaental annual report
vath; that | am an officer or director of the corporation or the receiver or trustes empowared
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
t; trug and accurate and that my signatura shalt have the same logal effect as it made under
to execute this report as required by Chapter 607, Florida Statutes; and that my name

C rr’?p,nf

Daytime Phone #

CR2E034 {12/95)




