T PROFIT
CORPORATION a Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Z- 4 DIVISION OF CORPORATIONS

DOCUMENT # P95000067848 (8)

1. Corporation Name

ENTERPRISE HEALTH SYSTEMS, INCORPORATED

~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

-

[} 1

A

“Prncipal Place of Business Mailing Address
1600 FOREST HILL BLVD 1800 FOREST HILL BLVD
SUITE A2 SUITE A2
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-8022
Us Us 3. Date Incorporated or Qualifed 3a. Date of Last Repoert
R 08/31/1995 05/01/1896
jg. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] ) 2] 65-0617546 Nol Applicatle
Suite. Apl #. elc, Suite, Apt. #, etc. i
e At # et uite. Apl. %, 6le B. Certificate of Status Desired D $8‘75 Additional
20 o 27[ Fes Required
City & Stale City & State 8. Election Campaign Financing $5'oo May Be
;ﬂ ] EI Trust Fund Contribution O Added to Fees
| &p __ Country _dp Country 8. This corporation has liability for intangible 1ax under . 199.032,
2a] iz 29 20 Florida Statutes ktves [ o
| ... %5 Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
ZAPPA, MICHAEL J 81| Name
2139 DRIFTWOOD CIRCLE B2} Sireet Address {P.Q. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33410
83
84| City FL asl Zip Coge

14, Pursuant to the provisiens of Sections 6070602 and 607 1508, Florida Stafutes, the above-namad corporation submits this statement for the purﬁgse of ghanging its registered
offhice or regislered agant, 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 farilar with, and accept the obligations of, Sectan 607.0505, Florida Statutes.

SIGNATURE _ )
Hegrata. i or printed Raves of reg stered agent and iitlo I apphcable (NOTE: Registored Agent signalure raguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1k PD T petere £1THLE TTchange  [J Addition
KAME ZAPPA, MIGHAEI. I’ 1.2 NAME
swersooness | 2089 ORIFTWOOD CIRCLE 13 STREET ADDRESS
ary-size | PAUM BEACH GARDENS FL 33410 L4 CTY-ST- 20
e VD Yo ELETE 21TILE [ Change L] Addition
NAME HAYES, SHARON 2.2 NAME
sttt aookess | 120 PARKWOOD DRIVE 23 STREET ADDRESS
| o5 | ROYAL PALM BEACH FL 33411 2 4CITY-ST-20
me |10 W DeLere 31 TLE Tl thange ] Addition
MaME CHARRIEZ, JUDY 22 NAME
srareraponess | 1285 SCOYTSDALE ROAD 3.3 STREET ADDRESS
Y- 51-2 WEST PALM BEACH FL 33417 34, CITY-§1-2P
"}FLT“'J_"{ 80 TX e 4TI T Chamge — ] Addition
NAME BARNES, DEBRA A 1. 2 NAME
sier 1 eoniss | 504 WATERVIEW DRIVE 43 STREET ADDRESS
ar-sior | PALM SPRINGS FL 33481 CACIY-§T- 2P
K [ pELETE 51 TIEE , : TJ Crange L] Addition
HAME 5.2 NAME
STAFE 1 ATIDRESS 5.3 STREET ADDRESS
| coy-stor | 5.4.CITY-1- 2P
me [T peLERE 8.1 TITLE [T change [ Addition
haME 6.2 KAME
STRFLT ADDRESS 6.3 STREET ADDRESS
s | §4 CITY- 1. 2P

14.71 0o hetehy cerily thal the informalion suppliod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the

| am an officer o direclor of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an attachment with an address.

S]G NATURE: SIGNATURE AN; TYPED dﬁi%é 's.mz oF s-cu;m‘:::‘s;ﬁﬁon | : 4—{ b;:)‘—] Cﬁ'tﬁ (14 3q~l Ll {5

ytima Phiane ¥

information inghcaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

¥ % FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 ) O O am

CROE034 (9/96)



