FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham Jan 1 5 1998 8:00211‘[1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate

DOCUMENT # P95025088 (2)
(R R

Principal Placa of Businass Mailing Address
2600 VAN BUREN ST 2600 VAN BUREN ST
HOLLYWOOD FL 13020 HOLLYWCOD FL 33020

1. Cerparation Name
" DO NOT WRITE IN THIS SPACE

VAN BUREN MEDICAL CENTER, INC.
3. Date Incorporated or Qualified

03/27/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 650577956 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
—l o AP 5. Cerlificate of Status Deslred O 38'75 AdC!IlIOﬂaI
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5_:60“May Be
EI El Trust Fund Cantribution ] Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
;‘ ?5_] E‘ ;o-l Persanal Property Tax due June 30 Cves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, GREG 81} Name
400 SE 8 ST 82§ Street Address (P.O. Box Number is Not Acceptable) o
FT LAUDERDALE FL 33316

&3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
affice or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturs. yped or pentea name of regisiered agant and title if apolicabla, (NOTE: Repistered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE P L DELETE 13 TIMLE [T change L] Acdition.
NAME GAY, ALIX, MD,, P.A. 1.2 NAME
steeer anoeess | 2600 VAN BUREN ST 1.3 STAEET ADDRESS
CITY-§7- 27 HOLLYWOOD FL 33020 14 CTY-ST- 2P
TILE [T DEcETe 21TILE - [ change  [I Addition
NAME 2.2 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CNY-ST-21P
TME T T oeLETE 34 TITLE i_{Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET AGORESS
CITY-87-2IF 34, CITY-S§1-2IF -
TITLE [ DELETE 417IME [T crange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY=5T=2IP 44 CITY-8T-7P
TITLE [ DELETE 5.1 THLE Tchange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - S7-21P 54 GiTY - ST- 2P
TITLE [ peLee 6.1 TITLE ) [T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filAg dogs not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the Information

indicaled gn this annual report or supplemental anfiuakreppst £ truey
officer or direstor of the corposation or the recelvet arfirys :
Block 12 or Block 13 if changed, or an an attachrhe

SIGNATURE:

to execute this fepart as required by Chapter &7, Flqrida Statutes; ang that my name appeatg in

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
|

CR2E034 (10/97)



