SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 4075.) _

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ° "
DOCUMENT # P95000041494 (2)
LAKEWOOD PARK MEDICAL CENTER, INC.

Principal Place of Bosingss I Me'n".\fng]ﬂf\clclress T “lmllHlI

S061 SUNSHINE STATE PKWY 5061 SUNSHINE STATE PRWY
FT PIERCE FL 34951 FT PIERCE FL 34951

-
FLORIDA DEPARTMENT OF STATE

Sondra B Mortham
Secretlary of Stale
DIVISION OF CORPORATIONS

AR

[73. Date Incarporated of Ouabfied

05/22/1995

il

"3a. Uate of | asl F:%-L':;:ur_;'t

2. Principal Piace of Busiwes T 2a. Maihig Addess T 4, FEI Number C B Apphed Far
L B i AL
I N ) R | 5 -05852L I I
Suite, Apt # ate Sure, Apt #, el - R i
Y f [ - i 5. Certficate of Status, Desirad [ ] $8.75 Addtional
22 27} — Fee Required
. Gty & Slale | Cily & State 6. flection Campaign Financing 0] $5.00 May Be
23-1 ) o o »28] Trust Fund Contribution Added to Fees
Zp _ Country Ay _ Gountry 8. This corporaton hias hability 160 ntangible tax under & 199,037,
24 s gl s hodaStawes  [Jves [l e
9. Name and Address of Current Registered Agent _ - _10. Name and Address of New Registered Agent
81 Name
*  KLEN, STUART B
1551 FORUM PL B2| Sireet Address (P.O. Box Number s Nat Acceptable)

SUITE 4008 S S
WEST PALM BEACH FL 33401 N B

(84| Cuy

| Zp Cade

WFL Ias 5

11, Pursuant to lne pro e oF Sachions 607 0507 aad 607 1508 T londa Slatutes the above -named corporahon submits this STatersent for bie purpase of chacg ne s wegstened
office o regpsterea agont or ol Ater of Flae 44 Such changa was gatnonized by the aorparaton’s board of directons L hereby arcepl the appranbmisdLas reg st recl
agent | am fanihac with, ars azeept he obliganons of Secton 607 0505 Flonca Statutes

SIGNATURE

LI ST N B e LA T LS IR JU R R T N R O P P P [

12, TOINICE RS ARD OFECTORS 13. T ADDIMONS/CHANGES TOOFFICERS AND DIREGTORS IN 127
TITLE o T T e w0 T T ) onaeg L Adde
NAME ANDERSON, ROBERT V LY,

stheet anoress | 2603 LAZY HAMMOCK 13 SEREE ] ADORESS
oY St 7e FT PIERCE FL 34981 14T -ST-2P )
TILE D ) [T peere 21N T Cage T Adden
RAME ALPERS, ADAM L 27NN

siacer aoceess | 208 TUMBLUN KUNG RD 2 BSIREET ADDRLSS
oY ST B FT PIERCE FL 34882 7 4CITY-SI2F

CR2E034 (3/96)

Y [T oafi PYERT: - [ a7 Addrioe
NAME 32 hAME

STREE T ADORESS 33 GBI T ADDRESS

Ciy-51 2F 34 CITY-51-217

TnE o B i BT YT N © T onng [T wadion
HAME 4 3 NAME

STREET ADDRFSS 43 STREEL ADDRESS.

CifY-Si-21P ) L 4401 -51 2

TITLE [ otiere 51TILE SQOOo0130S4 e 1] A e
e o ~§7/30/96--01122--003

STREFT ADDRESS 5 TSTRFEE ADDAESS %225, 00

G- 510 540ily-51-21

fiLE T oneie Qe o o o "*7[:["&5&3’;%"'Aé]i(i]}i_
NAME 67 NAME ,}7}, Ll &

STRELT ADDRESS 3 S1REELADDRESS /)/ ’

CITy - ST-21P BACITY 5 &

14, 1 do hareby oLty That Uie mionnatiar supgand with tis FLag s voluntanly turished and does not gually for e exemplon stated w Seation 119.07(3)k). Fio Sttt |

turtnes cortity Bt e fornaton m i (s anaual reportor sapplements ane aad fepdnt 15 eae 4o arate and thal iy signature shull naee the sanie lega' efoclaso
rade uhder oatn hat Fan . an oflicar o . o oF truster empess erad W e et 1uG repart a s rolradl by Ctapter 617 Fiarcda Strabes aod
that niy name appeas in Block 17 or Blo s an altachmen: with an address

SIGNATURE: .

5

" SIGNATURE AND OF PR O $1GNING OFFICER OR DIRECTOR oo R U e PR

]



