FILE NOW: FILING FEE AFTRgMAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am

CORPORATION S Orbtstinam Secr

m | q QC[ DIVISION OF CORPORATIONS

DOCUMENT # P95000038975 4
POINTE WEST MEDICAL CENTER, INC.

AR IR

Principal Place of Business Mailing Address
2900-50TH-STREET WEST 2902-59TH STREET WEST -
SUME A SUITE A
BRADENTON FL 34209 _BRADENTON FL 34208 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/16/1995
2. Principat Pg‘e of Business 2a. Mailing Addreas 4. FEI Number Applied For
Zl 4007 AJ{S ibe I)’) e 'E] 4007 EMSL De. DWU & 65-0600061 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Ap e uie. Ap st 5, Certificate of Status Desirad O $8.75 Add_ltlonal
2 . ?ﬂ Fee Required
Cly-§ State fy & State 6. Election Campaign Financing $5.00 May Be
m Bﬂ ADEU"UU ; FL ;l ADen o It F C Trust Fung Contribution | Added o Fees
Zp Countr Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’E-‘sqa‘ /0 ;s—l 0 éA Eﬂ 5‘1’3 / O E—O—I 05 A Personal Property Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GALVANO, WILLIAM $ 81| Name
1023 MANATEE AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205 -
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of ragstersd agent and title if applicabie. {NOTE: Registared Agent signaturs required when rexnstating) BATE F‘_:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
TITE DVP T DELETE T4 TME Tl Change ] Additon |2
NAME FERNANDEZ, ENRIQUE J 1.2 NAME 3
sTeeT ADDRESS | 2902-59TH STREET WEST SUTIE A 1.3 STREET ADDRESS &
CITY-§T-21P BRADENTON FL 34209 14 CITY-5T-7P &
TITLE DP L] DELETE 21 TITLE [Jchange ] Addition €2
NAME FERGUSON, JOHN D MD 22NAME
sweer aooess | 2010 S9TH STREET WEST, SUITE 2500 2.3 STREET ADDRESS
CITY-T-2IP BRADENTON FL 2.4 CITY-5T-7IP =
TITLE DS - [T oELeTE 3110LE - - - T T change [ Addition 2
NAME NGUYEN, MD, TRI 32 NAME N
smeeraooress | 6125 21ST AVE. WEST, SUITE B 33 STREET ADDRESS &
CTY-ST-2 BRADENTON FL 34.CITY-51-29 1
TITLE DT 1 DELETE 41 TMMLE [T change [ Adaition gi
NAME SILVERMAN, MD, HARRIS 4.2NAME H
sTreeT anoress | 6002 POINTE WEST BOULEVARD 43 STREET ADDRESS L
CITY-ST-21P BRADENTON FL 34209 4.4 CITY-5T- 2P If;‘,
TLE 7 DELETE 5.1 THLE [JChange L] Addition |
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS - Hi
CITY-ST-21P 54 CiTY-§T-2P i
TILE {_J DELETE 6.1 TITLE [T change LI addition
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS i §
LITY-§T-2IP 64 CITY-51-2IP =1
14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the recei rusjfle empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in = o
Block 12 or Biock 13 if changed, or on an g i an address 5"‘

SIGNATURE: LA B QUIRED i AL

Davtirs Phora # ek o 07

LA TIIOE &AM TVDER Mk CONMTEDR MAME AE SHENINS BEE~AER AR BNAECTHAR



