SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT
JORPORATION
NUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary oY State® K
DIVISICN OF CORPORATIONS

Sep 05 1997 8:00am
Secretary of State

DOC

MENT #

1. Corporation Name

P95000070846 (7)
CAMBRIDGE MEDICAL CENTERS, INC.

IR

Principal Piace of Business

6442 NW. 5TH WAY
FT. LAUDERDALE FL 33309

Mailing Address

6442 NW. 5TH WAY
FT. LAUDERDALE FI 33309

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report

07/08/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied IFor
1] 3ol W Dxwe 26] 3500 W dewe R5-0650455 Nol Applicable
Suite, Apt. #, etc. Suilo, Apt. #, ete. $8.75 Addilonal

[27]

O

§. Certificate of Status Desired

22 Fee Required
{y & State City & Sta 6. Elaction Campaign Financing $5.00 May Ee
E‘ LEY Pjg,‘arlgfﬁ!f/\ . q/\-' ?a] m efc P‘éu '-3940(4 \‘QL Trus! Fund Contribution Added to Fees
Zip A Coyntry Zip { - niry 8. This corporalion owes or has paid the current year Intgngibla
Zl 35"“'“" 25 éf‘"“’ {L'f"{-"‘;l 33 "’""7’ 30 '-'“"“"’l Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglistered Agent
SHERMAN, MITCHELL A P.A. B1( MName
7000 WEST PALMETTO PARK ROADv SUITE 206 82| Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433
B3
F 3
84i City FL 85| Zip Code

office or registerad agent, or boty, in the Stale of Florida. Such chany
agent. 1 am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

11. Pursuani to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemen for the purpose of changing ils regislered
¢ was autherized by the corporation's board of directors. 1 hereby accep! the appointment as registered

CR2E034 (4/97)

SIGNATURE IR
Signature. typad or printed name of rogrsiered agent and title if spphcatio. (NOTE- Regislored Agent signatu'e required when ralnslating) DATE
12. ’ OFFICERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE | I 'WW DELETE 11TITLE C)’KES Tgk [JChange ] Addiiion
o SHERMAN, MITCHELL A L2 dg%ﬂ’ % ¥ g’@f@
smeeraporess | 7000 W, PALMETTO PARK RD. STE 206 1.3 STRELT ADDRESS
CITY-ST-2P BOCA RATON FL 33433 vaonv-sie  DEC /1” A Iéa%z A (?‘;4/2
TILE W m DFLETE 2ATME [Tchange  LJ Addtion
NAME TOBIN, JACK 29 NAME
sweeer aopizss | 6442 NW. 5TH WAY 23 STREET ADDRESS
CITY-ST-2P FY. LAUDERDALE FL 33300 2. 4CY-§1-2P
THLE of (T IR étﬁ%i‘i TAENE LT Change [T Addition |
NAME TOBIN, LESLIE 32 NAME l g/ﬂ 2/// /
sreeTapphess | 6442 NW, 5TH WAY 33 STREET ADDRESS &/ W/ e 74 W
CITy-§1-2ip FT. LAUDERDALE FL 33309 34, CY-5T-2IF J(g//{’(/é(ﬁgd“/ Z
TMLE T DeLeTe 41TME O Change L] Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P L 44C1Y-51-21p
TIILE ) [T oecete 5.1 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS N 53 STREET ADDRESS
CY-ST-21P T 54 CITY-ST-71P
TILE [T beLese B1ITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S$1-2P 6.4 CITY-5T-2IP

14. | do heraby ¢enify thal the information supplied with this Tiling doos nol quality f

| am an officer or director of 1he corporation or the receiver or trusteg
appears in Block 12 or Block 13 if changed, or on an attach

an address.

: ar the exemption stated in Section 119.07(3){i), Florida Statules. | further certify 1hat the
information Indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
empowored 10 execute this report as required by Chapter 607, Ftorida Statules; and thal my name




