“FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 3 mf, DIVISION OF CORPORATIONS

DOCUMENT # P95000038975 (5)

1. Corporation Nama

POINTE WEST MEDICAL CENTER, INC.

2002-59TH STREET WEST 2902-59TH STREET WEST
SUITE A SUITE A
BRADENTON FL 34209 BRADENTON FL 34208-7018
3. Dale Incorporated of Qualified | 3&. Date of Last Report
05/16/1885 05/21/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Appliad For
21 28] 65-0600061 [Not Applicablo
Suile, Apt. ¥, elc Suite. Apt. #, etc. N $8B.75 adaitional
’E;K . B. Certificate of Status Desired 0 Fes Required
| City & State City & State 6. Elgclion Campaign Financing $5.00 may Beo
23| _ 28 Trust Fund Confribution C Added to Fees
Zp .. Country Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
m - 25—] ;9] m Florida Statutes Blves Clno
9. Name and Address of Current Registered Agent 10. Namé and Address of New Reglsierad Agent
GALVANO, WILLIAM S B1) Name
1023 MANATEE AVENUE WEST B2| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
83
84| Ciy FL p5( Zip Code

11. Pursuan! to the provisions of Scctions 607,
office or regislered ageon, ), i1 th
agent. [ am familiar wip’

02 and B07.1508, Forida Statutes, the above-named corporation submits this staterment for the purpoge of changing its registered
ate of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

ligations of, Section 6070508, Flarida Statutes. O?/V/ 7

SIGNATURE __ | ~l
Slgnidture lypes O nigistered agent ang il | appicable (NOTE: Ragistered Agen! signalure requined when reinstaling) DATE
12. . ¥ TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DVP- [T oEcETE TATME Teie LT Addion
NAME FERNANDEZ, ENRIQUE J 1.2 NAME
srees anoess | 2002-59TH STREET WEST SUTIE A 13 STREET ADDRESS - i
erv-st-z¢ | BRADENTON FL 34209 14017Y-ST- 70
T DP T ceteve 21 THLE Changs ] Addition
NAME FERGUSON, JOHN O MD 2.2 NAME
stees anphess | 200R-BOTH-STREET-WEST-SUITE-2500~ 23staeet avoress | 020 S@H Stwuart W‘S/; Svire RED0
I SL- 2P BRADENTON FL 34209 2 4 CITY-5T-2)p
LF 05 T DELETE 31 TIE Bl Change (] Addition
NAME NGUYEN, MD, THRI 32 NAME
smeeranoress | 6215 21ST AVENUE WEST, SUBES 33 STREEY ADDRESS LZIS 2131 Ruverie. M.ST: Suire. 3
CiTy-51- 2 BRADENTON FL 34208 24 CITY-ST- 2P
TITiE DT LI DRETE 41 TILE Tl Change L] Adailion
NAME SILVERMAN, MD, HARRIS 4.7 NAME
sraeeT anpress | 6002 POINTE WEST BOULEVARD 4.3 STREET ADDRESS
erv-si-ze | BRADENTON FL 34209 A4 CITY-ST-ZP
TLE T.J DELETE 5.1 TNLE [Jthange [ Addition
HAME 52 4AME
SIREET ADDRLSS 5.3 STREET ADORESS
GirY-51-2P 5.4 GITY-§T-2P
TITLE [T oELETE 611ME [cnange [ Adaition
hAM: §2 NAME
STRELT ADDRESS 63 STREET ADDRESS
oy-sr-ae | 6.4 CITY- 5T-2iP

14, tdo heraby certify that thg information supphed with 1his filng does nol qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | kurther certify that the
information indicated on this annual repart or suppipmental annual report is true and accurate and that my signalure shall have the same laga! effecl as if made under oath, that
Fam an officer or direcior of the corparation or thgfrecelver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢l 140 attachment with an address

SIGNATURE: b NAME OF it y orﬂi;‘eln‘on: E-ierl:rlcn L L %zy/ﬁ ¢9?"7g;2'¢20 29

_ ‘;. ‘ ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 OO am

CRZE034 (9/96)




