FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb O 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o Diws;:cé)e;a&{;:’ct)i::ﬂoms Secretary Of State
DOCUMENT # P95000025088 (2)

1. Corporation Name

VAN BUREN MEDICAL CENTER, INC.

U AT B

Principal Place of Business Mailing Address
2600 VAN BUREN ST 2600 VAN BUREN 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204818
3. Datelﬁcorporated or Qualified Sa“[)ate,of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
@_“\ e 5I MTW ) Not Applicable
Suite Apt # eto Suile, Apt. #, elc. i
e A e ule Ap ele B, Certificate of Stalus Desired O 38.75 Addiional
;l o ﬂ Fae Requlred
City & State . City & State 8. Elaction Campalgn Financing $5.00 May Be
|23} - 28 Trust Fund Contribution 0 Added to Fees
- Zip Cowntry | Zip Country 8. This corporation has Yiabilily for intangible tax under . 199.032,
24] '-’51 29 m Florida Statutes Clves [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
) ROSS, GREG 81| Name
‘ 400 SE 8 ST .
82| Street Address (P,0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33316
83
84§ City FL 85| Zip Code

14, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement. for the purpose of changing its registered
office or registered agont, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faribar with, and aceept the abligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE .

it e o T ew prinled o of v aaemt and e f Applicaic (NOTE Registered Agent siinature requred whan reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’_ﬁuf—w— ) T oELeTe TATITE [ change ] Asdition

NAME GAY, ALIX, MD., PA 1.2 NAME '

siaeey anvhess | 2600 VAN BUREN ST 13 STREET ADDRESS

CITY-SF 70 HOLLYWOOD FL 33020 ] B 1.4 CHTY-ST- 2P

Tiitk ] [T oeLeTe 21T0ME ' Tl Crange ] Addition

HAME 22 NAME R "~

STREL ADLRESS 2 3STREET ADDRESS )

CiTy. ST 2P 2.4 0iTY-ST-IP

L ) 1 DELETE 31 TLE _ [J change L] Addition

NEME 32 NAME

STREET ADRESS 33 SLREET ADDRESS

Y -ST-20 o 34 CITY-ST-21P .

TE (7 DELETE L1 THILE [T change [ Addition

HAME 4.2 NAME '

STRFET ATIDRESS 43 STREET ADDRESS

AN ) 44 CITY-5T-2P

TIE T DELETE 5.1 TILE LI change [ agaition

NAME 57 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

LiTY-ST. 2P 54 CITY-ST- 74P

1LE I DELETE 6.1 TIILE [ FChange [ Addition

NAME B2 NAME

STREET AGUHESS 53 STREET ADDAESS

Y- S1-20 6.4 CITY - 5T-2IF .

14, 1 de hereby certily thal the information supplied with this tiling does not quality far the exemption stale >action 119 .07(3)(i), Florida Statutes. | further certify that the

information ind-cated on this annual reporl ar supplemental annual report is true and accurate and
Iam ar: ofticer or duector of the corporabion or the receiver or rustee empowered 1o execute this,
appears in B'ock 12 or Block 13 if changen, or on an attachment with an address,

SIGNATURE:

gnature shall hava the sama legal effect as # made under oath; that
garired by Chagtar 607, Florida Statutes, and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Frong W

CR2E034 (9/96)



