FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

PROFIT
CORPORATION
ANNUAL REFORT

1998

1. Corporation Mameo

office or registored agonl, o balh, it the State of Florida

Bilock 12 or Block 13l ¢hy

Y4

anjattachiment wih

FLORIDA DEPARIMENT OF S1
Sandra B. Mortham
Seciatary ol State

DIVISION OF CORPORATIONS

DOCUMENT # PO5000045612 (5)
ATLANTIC COAST MEDICAL CENTER, INC.

FILED

Apr 21 1998 8:00am

Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/13/1995

4, FEI Numbaor

Applied For
Not Applicable

5. Cerlificate of Status Desired (]

$8.75 Additional
Fee Requirad

6. Electiocn Campaign Financing
___Trust Fund Contribution

$5.00 May Ba
Added to Fees

Name

Personal Preperly Tax due June 30

8. This corporalion owes or has paid tho o\ﬁnt year Inlangible

ves [ No

10. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceplable)

Principal Piaco of Business T Mailing Address
19300 COLLINS AVENUE 19380 COLLING AVENUE
SUITE B2 SUITE B2
MIAMY BEACH FL 33160 MIAMI BEACH FL 33160
2. Principal Place of Busingss 2a. Mailng Address
[21] 25c0 €. Aallandale Poh Bud|zs] 2500 £ Hallonaole chByol 654693803
Suite, Apt. 4, elc. | Suite, Apt. £, ole
2] Buik: @R 7]soic QR
City & Sialo City & Stati:
=l Halleoraa e, Fi el Renendealo, B
Zip Counlry a3 Cauntry
1] 3300 [zl 29| > HCOG {
. 770 Nama and Address of Current Reglsiered Agent 1
KRAMER, ROBERT M 87
4000 HOLLYWOOD BLVD. 2
SUITE 485 SOUTH
HOLLYWOOD FL 3302% 8
B4

City FL ]

I Zip Code

11, Pursuani (0 tho provisions of Scchons 607 0502 and 607 1008, Florids Stalules, e above-named corporation subimits this slalement for the purpose of changing its regislered
Such changoe was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accopl the obhigations of, Seclion G07.0005, Florida Statutes.

CR2E034 (1 0/97)

SIGNATURE | _ _ . . e e e e
Stgnator ty)a e pnndesd i o Tegetenod BIE A Lk Lag (HCIE - Hoapistyed Agent signatore raguired when reinstating) DAL

12, . OFTICE RS AND DIRECIORS I K DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TWLE D ' ' Olovee Fame [y ‘ Ghenge [ Addition

NAME BENEZRA, CLIFFORD 1.2 NAME Perryerz oty C g ¢ e o _

sreeTanpress | 19380 COLLINS AVE. #B2 LS Anaiss | 2 By E - Ballemoiate Boin Bhvdt St QU

CiTY-S1-79 MIAMI BEACH FL 33160 wwomv-s1-mp | rlevUeoadale, B B38009

THLE T “TJonTe 21T U] Change L Acdition

NAME 2.2 NAMI

STREET ADDRESS 23 STREFT ADDRESS

CITY-$1-2IF 2 ACiTY-§T-21p

TILE T T briET 31T [T Ghangs ] Addilion

NAME 32 NAMP

STREET ADDRESS 33 STHEET ADDRESS

OITY-51- 2IP o o 34.CIY-ST-2F

TME orer 431001 [ change [ Adaition

HAME 4.2 NAME

STREET ADDRESS 43 STREEI ADDRESS

Ty -$1-2IP 4400Y-51-7P

TITLE o oo fsome T T T T onange. T Adattion |

NAME 5.2 NAME

SIREET ADDRESS 53 SIHECI ADDRESS

GITY-S1- 2 54 CITY-ST-7IP

TILE S [l 6.1 THLE T T Change [ Adddtion |

NAME 6.2 NAME

STREET ADDRESS 6.3 STHECT ADDRESS

GITY-§1-21P 6.4 CI1Y-51- 21

an address /\/\
D e, N

14. | hereby cerlily that the informa g pNed wilh this Hing doss not qualify for the exemplion stated in Seclion 118.07(3)(1), F londa Staivtes. | furiher cerlify ihat the information |
indicated on this annual regorybd sdppicviental annual reporl is true and accurate and that my signature shall have the same logal effect as il made under oath; that 1 am an
officer or diracler of the cc;% hn drithed recoiver or truslee cimpowered 1o excoute this report as required by Chapler 807, Florida Statutes; and that my name appoars in

\/ ¥ RN N A Wy




