FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- » PROAIT
" CORPORATION
ANNUAL REPORT

1996

g,
2
. LA

FLORIDA DEPARTMENY OF STATE

i Sandra B Maortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000038975

1. Corporation Name

POINTE WEST MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

2902 59th Street West

2902 59th Street West

24] 25 20 30

Suite A Suite A
Bradenton, FL 34209 Bradenton, FL 34209 3. Date Incorperated or Gualiled | 3a. Date of Last Roporl
May 16, 1995
2. Principal Piace of Business 2a. Ma.ing Address 4. FEI Number Applied For
21] ;6—] 65-0600061 ot Applicable
Suile, Apl # et Suite, - i
L SwieApLE ete [ Sute. Apt . et 5. Certificate of Stats Desired O $8.75 Additional
22J 27] Fee Required
| Cny&Siale | City & State 6. Electon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contripaban Added to Fees
1o _ Country Zip Country 8. This corporal on has liabily for inlangible 1ax onder s 199,032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GALVANO, WILLIAM S.
1023 Manatee Avenue West
Bradenton, FL 34205

L ]

81| Name

82| Street Address (P (. Bax Nuriber is MNot Acceplabile)

83

B4] City

Zip Code

FL |”

1. Pursuanl to the provisions of Sections 607 D605 and 607 1508 Florida Slatytes, the above. named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen: as registered
agent. | am familiar with, and accept the obligatons of, Section 637 0505, Fiorida Statutes

SIGNATURE R e, ; .

Stgratue yped of prtted namie o «eg-stared agnnt and wik: b pEpl gatde INOTE Reysired Agerd s gnature requied when g ngetng) LATE @
12. OFFICERS AND DIRECTORS 13. ADRTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , %’
T DP DS AT [ Change ™ T Addinen |
HAME 2 hAM
STREET ADORESS John D. Ferguson, M.D. . 1‘32 s:rerEn ACDRESS %
Y-8 2P %.lo,la dOEISJ E,t,ﬂ Swtfeegd‘gﬁgt' Suite 2500 1ACITY- ST 7IP &
e DVP AL i [ JoeLere 2 1TIE [ TCnange [T acdition |
hAvE Enrique J. Fernandez, M.D. 22NN
steeetanvmiss | 2802 59th Street West, Suite "a® 2 3STREEY ADDRESS
OlY-51- 2 Bradenton, FI, 34209 ZACTY-S1. 2P
T DS [ JORET 31T 1 [T Chage [T Addnon
NAME Tri Nguyen, M.D. 32 NAME
STREET ADDRESS 6215 1st Avenue WeSt, Suite g! 33 STREET ADDRFSS
Y57 7P Bradenton, FL 34209 340TY-S1-2F -
Tne [ TOFLETE 41 TILE [T Change Addition
NAME ggrris Silverman, M.D. azNANC DDG?D 1 8?4':]?0 S "
sweeraconess | 6002 Pointe West Boulevard 43 STREET ADDRESS ~05/2 /96--0102 -~006 ;
N Bradenton, FL 34209 P - 225 (10 e
i CToiET 51T [..J Chiangs [ TAddion
NeME 5.7 NAME
STREE] ADDRESS 53 STRLT ADDRESS
CITY-§1- 27 5.4 0IY-5T-29
THILE [ TDECETE 61708 {_IChange I Addition
NAME 52 NAME
STFEET ADDRESS 3 STREET ADDFESS
CiFY-ST. 2P €4 CITY-51-71p

that my name appears in Block 12 or Block 13 if

SIGNATURE: _/¢

14, 1 do hereby cerbfy that the information supplied with this filing is voluntarily Turni
turther certify thal the inlormation indicaled on this annual report or supplement
made under oath; thal | am an officer or director of the corporabion or the regeiver

anged, of on an altachment with an addross.

shed and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statures. | .
al annual report is true and accurale and that my signature shall have Ine same fegal eflect as if
Or trustes empowered

) TYPED OR PRINTED NAME OF smmﬁ#&%gg}&ﬂ‘n' ¥ '7secr'etaxy *5:/-;15/ 96..

o execule this reporl as required by Chapter 607, |lorida Statutes. ang

(941) 748-0151

Dzytime: Phoae: #

7




