FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROEIT . ) FLOKIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham .
ANNUAL REPORT v r

1996 il
DOCUMENT # P95000025088 (2)

1, Corporation Name

VAN BUREN MEDICAL CENTER, INC. .

St |

Mamrg A;deess

200 GAN BUREN §T | VAN BUREDY

Secratary of Statd
DIVISION CGF CORPORATIONS

Principal Place of Business

2800 CAN BUREN SY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualified | 3a. Date of L ast Report
03/27/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
;I 2(;| L G e ~ 0s ?? ﬂ 56‘ Nat Applicable
Suite, Apt. 8, olc | Suie, Apl 4, et 5. Cofifcate of Status Desiod [ $8.75 additional
22}, * 27| Fee Required
. R L e
City & State 17 City & State 6. Elaction Campaign Financing 0 $5.00 May Be
_231 . 28! . ) Trust Fund Contribution Added to Feos
Zip Countey | Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25] 29 30| Floida Statutes 0 ves [INo
9, Name and Address of Current Ragistered Agent N 10, Name and Address of New Registered Agent
81} Name
ROSS, GREG 82| Siresl Address (P.O. Box Number is Not AGCentable)
400 SE 8 87T
FT LAUDERDALE FL 33316 83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections BO7.0602 and 607.1508, Flonda Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agenl. | am
farniliar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . e - . e e e e e R
Slgnature, typod 0 printed narie of registered apent and mﬂ»: 4 appilcal e (NT1E Fegistered Agant signatune required when ceinslating! DATE G
OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
\:} L c G‘M [ DELETE 1 1TILE [J Change [ Addition |+ |
™M 5
\ A \ $ (2 & 12 NAME 3
ANAN Ve wn Bu%tﬁ Ay = 13 SIREET ADDRESS e
o
o
[ &)

Nolly werd, L %%0920 etz
.- [ DELETE 21 TITLE ] Change  [[] Addilion

NAME . f 29 NAME
STREET ADDRESS ({ S v ’VLG 2N .l, 23 STREET ADDAESS
CTY-ST-2IP Y v 240ry-gf-2e

TITLE < [ DRLFIE ERRITU ) [] Change [ Addition
NANE I2HME

STREET ADDRESS 33 STHEE] ADDRESS

GITY-§1-2IP o 34CITY-5T-2P

TITLE [} DELETE 41 HILE [} Changz  [[] Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDIRESS

CHY-81-2P o R eacimysrme

TILE [ DELETE 5 tTIILE ] Cnange  [7] Addition
HAME 5.7 NAME

STREEI ADDRESS 53 STREE| ADDRESS .

cny-51- 2P 54DTY-5T-1P

TITLE o . PRI RS = | | S e [0 Aytm |
NAME 67 NAME * -DBI’.D?HSEI--UIDSD-_D 3 5

STAEET ADDRESS 6.3 STREET ADDRESS k200, 00 7 v

Ciy-ST. 2P e . . B400Y-51-2IF )
14. | do hereby certily that 1he information supp this filng is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on 1 port or supplementa: annual report is true and accarate and that ry signature shall have the sarme legal effect as if made under
ppe receiver or trustee empawered to execute this report as requingti by Chapter 607, Flarida Statutes: and that my name

oalh; that | am an officer or direclor of t
iment with an agelress.
Uab) 96 (854) 67 - 6108
e B e S

appears in Block 12 or Block 13 if char
Dajrc Fione s

SIGNATURE: .




