FILE NOW: FILING FEE AFTER MAY 11§ $225 00

. PROFIT FLORIDA DEPARTMEINT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
CIVISION OF CORPORATIONS

" 1996

1. Corporation Name

DOCUMENT # P95660067848 (8)
ENTERPRISE HEALTH SYSTEMS, INCORPORATED

Principal Place of Business T Mg Address
2039 DRIFTW0OO0D CIRCLE 2039 DRIFTWOOD GIRGLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

X Datﬁb\ﬁr{riaggor Cuualifed 3a. Data of Last Report

2. F'nncnp.l\ Place of Business 2a.

: Oiost Hill Bivd. ! B0 Foreet Hill aivd. | 05~ 183#0

4. FEt Nmmpr Appled For

$8 75 Addlluonal

Sm[e Apt Su\le ApL X
k- §. Certif cate of Status Desired
aife. Aa 7 SUitE AR, o oD reeheqies

Cm, Stal Aty & State G F.e(, tuan Ca’npqhgw F|r|<|n(‘|ng May B
2 UM Rla‘m m‘}) FL— 28' w m Bead'] FL Trm' Furd Conmblmun l iid?;doqo izese
2ip ] Courtry 2ip Co atry a 'I nm mrpo:(atnn haq Inbmty hr intangitile tax undor ¢ 199,032,
24 wlol-o ;5} L}e'q . Llég‘ Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent o 10 Name and Address of New Regislered Agent

a1 :
%wl:lfw”a%;‘lcmc \E 82 SIM;CLO:T th Nog Acchptable; *
20 Drnidiuseed “fivele

PALM BEACH GARDENS FL 33410 83

“ Taimeach Gadene  FL [ 28f10

sove narred Lur;voraluul sabimits this
e carparation's boasd of dreciors. | hereby accept the appointment as registered agent. | am

11. Pursuant to the prmlswon% af Sectians 607 G507 and 607.1508, Flanda Slalutes, e
¥ or registered agent, or both, in the State of Florida Such changs was aatnorized by t
familiar with, and accept the obligations of, Saction 6070505 Flodida Statates

Zes NNl ZopRa., mDd, P, 5[1)q

SIGNATURE
A

statement for the purpose of changing its registered office

y 3 ] T e - I0 T MU \rjxhnm‘”

K FICk ﬁs T s o ADDIIONS/GHANGES TO ()FFICEHS AND DIREGTCHS IN 12
TTLE [] DELEIE IRRTHY: [ Crange [ Addition
- ZAPPA MICHAEL J s
STREEN ADDRESS 2038 DRIFTWOOD CIRCLE 13 SIREFT ADDRFSS

PALM BEACH GARDENS FL 33410 .
CY-§1-21F 14010 1. 2
Ay i o e !
TTLE {] DELETE ZATIF [] Change  [] Addition
L HAYES, SHARON -
STHEET ADDRESS :‘%OY:LA%(WOOD DgHWEL 3411 FASIAELT ADDREGS
CTY-ST-21P iy ALM BEA F40NY-8T-F
O - ;
TITLE B T0TLE [T Change  [[] Acdibon
NKAME CHARRIEZ, JUDY 32 NAME
STREET ADDRESS :\?EngSEOI ISDA%EHRRA%‘” 33 SIREET ADCAESS
CTY-ST- 21 s ALM BEA 34CTY ST-aiF
30 o 1 e .
TITLE [7] DELETE 4 1TTLF [ Change  [C] Addition
NeME BARNES, DEBRA A e
STREET ADDRESS gm wgg?wsw':?ﬂgm 41 SIREET ADIRESS
C”"ST’I'P Uy e mmim s e e e ] 44 C‘TV (\T FP e e ggaimes me EemeeL e amee s bt e b o i ——— a— e o -
THLE [] DECETE 5 TRLE [ Cherge  [3 Addiion
NaME 52 NAML
STREET ADDRESS 53 SIMEET ADDAESS
CHTY-ST-7IP S 54502
TIE CIDRETE 6 1TITLE [J Change [ Addition
NAME 62 NakaE
STREET ALORESS 63 STREE! ADDRESS
CHY-ST-2IP G4CIY-81-07

14. | do hereby certify that the information supiphed witiy this fiing is voluntarily furnshed and does net guaidy for the exemplon slalad in Section 119.07(3,(K Florida Statutes. | futher
cartify that the information ndicated ar s anool repeorl ar sapgilernental anooal repod s rae aod acewcate and that my sigoatare shall have the same lega’ effect as if marke under
oath; that | am an officer or director of e corporation o the recewver Or trustee e poweared Lo exacute this repart as requred by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changad, or on an attadcl nmt'rwt with arn acddress

SIGNATURE: 7,7%/ Wﬁ«@ ?ﬁ'f?@s 5/:/9@ 4074201415

CR2E034 {12/95)



