“FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Sisle Secretary of State

1997 i o DIVISION OF CORPORATIONS

DOCUMENT # P94000041451 ()
CLINICORP MEDICAL CENTERS OF FLORIDA, INC.

G RBAREAARANER

f' “Frincipal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
STE 500 EAST STE 500 EAST
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-154!
us us 9. Date Incorporated or Qualified | 3a. Date of Lasi Report
[ 2. Prncipal Pace of Business " T 2a. Mailing Address 4, FEI Humber Appied For
Eﬂ e _2-6_] 65'0‘97630 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. " _ sa_75 Additional
EE - ;;l B. Certiticate of Status Desired O Fes Required
. Oty & fate |__ City & State 6. Election Campaign Financing $5.00 may Bo
28 28] Trust Fund Contribution 0 Added to Foes
o _ Counry Zp Country 8. This corporation has liability for intanglble tax under 5. 189.032,
24) o] 29 30 Fiorida Statutes ves [INo
| . _; 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CUDEN, CRAGT 81| Name
1801 BELVEDERE RD 82| Sireet Address (P.O. Box Number is Not Acceptable}
STE 500
WEST PALM BEACH FL 33408 83
84| City FL 135 Zip Code

1. Purstiant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, Ihe above-named corporalion submits this slatement for ihe puspase of changing its registered
oflice or registered agont, or boln, in the State of Fiorida. Such change was autharized by the corporation's board of direclors. | heveby accept the appointment as registared
agent | am familiar wih, and accepl the abhgations of, Section 607.0505. Florida Stalutes.

SIGNATURE e e
Slygatare typed or printed pame of regislerod agent and tite it applicable (NOTE: Rogislered Agent signalure required when reinstatingl DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DPST LI oetewr 11 NIE ¥XcChange L] Addilion
Nt MARKSON, LAWRENCE T 1.2 NAME Zitman, Haim
s wceiss | 1601 BELVEDERE ROAD, SUITE 500 EAST 1.3 STREET ADDRESS
orv.sae | WESY PALM BEACH FL 33406 VA CITY-§T-2P
e | DV Jokpecere 21 THLE [JCrange L] Addtion
NATF CUDEN, CRAYG 22 HAME
sieeetabngss | 1601 BELVEDERE ROAD, SUITE 500 EAST 2.3 STREET ADDRESS
cirsize | WEST PALM BEACH FL 33406 2, 401TY- ST-28
e [OJ orcere S1TILE [T change T[] addition
hANE 3.2 NAME
STREFT ADDRESS 33 STREET ADDAESS
piv-sige | 34 CIY-ST-0P
T ] DELETE 41TLE Clchange [T Addition
NAME 4.2 NAME
STRELF ADDRESS 4.3 STREET ADDRESS
Qre-seap 44 CITY-ST-2P
-i—]?v~>'~*‘ T e D DELETE 51 TILE EJ CMHQG D Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5121 5.4 CITY-ST- 2P .
Fme T TTeieie §1TME [T Change L] Addiion
NAME 6.2 NAME
STREFT ADDFESS 6.3 STREET ADDRESS
Q- §7- 210 &4 CITY-S1-21

14. 1 do hereby certify [hat the information suppliad wilh this fling does not ﬂualrfy or the exemption stated in Section 119.07(3)(%, Florida Statites | further certify that the
information indcated on this annual report or supplemental annuat report is trve and acourate and that my signature shall have the same legal elfect as if made under oath; that
I 'am an oflicer of director of the corporaton or the receiver or tustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blgek #3 it changed. or on aj;uzenl with ag@ddress. ) 4-30 97
’ , L L\ - . aim Zitman bt o 561-684-2225
SIGNATURE: - o '7‘ ' Rl ; & il ‘ A O O
P SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dale Ooytime Prone #

" PROFN & h.;; 2 , FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



