FALE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # p96000005865 JTMAY 16 PM 1110

1. Corporaton Name

: SECR
Consolidated Medical Centers, Inc, TALLA%‘R%%EE.F PEW;A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FiL ED

Principat P ace of Business Mailing Address
2605 Maitland Center Parkway
Suite 300 .
Maitland L 32751 3. Date Incorporated or Qualified 3a. Date of Last Repon
' 1/18/96 None Filed
2. Principa’ Placo of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65~0697039 Mol Applicable
Swte, Apt#, et Suite, Apt #. etc, i
L ot At e g P 5. Certificate of Status Desired ) $8.75 Addional
l22] ;;] Fee Requlred
| Cty & Sate City & Stale €. Election Campaign Financing $5.00 may Bo
_éL _2;1 Trugt Fund Contribution ] Added to Fees
2 Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
Eﬂ. _______ 25 ;9-] 30 Fiorida Statutes [J¥es [ANo
e 9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Agent
81| Name
Lawrence Schindler 82] Steet Address (P.O. Box Number is Not Acceptable)
2605 Maitland Center Parkway =
Suite 300
Maltland, FL. 32751 841 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 807 0502 and 807 1508, Florida Statutes. the above-namea corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | an famitiar wilh, and accept the obligations of, Section 607.0505, Fionda Statutes.

CR2E034 (9/96)

QIGNAT LRI
IGH k_j Sigrane tysed o prinod nate ol req sinrad agent and tilk il appleable {NOTE Ragsiere Agent signature raquired when feinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unE D/Chair/CEQ LT DELETe 11TIE ‘ 1.1 Change [T Addition
i Binder, Jeffrey I. 1zhved 200002184 103——3
SIHE L AR S 9?50 .5- Dixie Highway, Suite 1220 13 STREEY ADDRESS -Q5/19/37 -0} 191--021
onees s (Miamd, FL 33156 LAY §T- 2P : o
e D/p (] DELETE 21TLE Change Addition
b Schindler, Lawrence 22 NAME
sweaonss | 2605 Maitland Center Pkwy, Ste 300 ) 2asweer aooess
cowes-pe Majtland, FL, 32751 2.4 I1Y-ST1- 2P
e D/S/T L oELETE 31TNLE [change T Addition
et~ |Santos, Blanca : SzMME
sk acHes (9360 &, Dixie Hwy., Ste 1220 3.3 STREET ADRESS
s w IMiamd, FL._33156 34.CY-5T-2IP
: JOOO ' T oELETE L3TILE [T change [T additon
" |Morrison, Michaele Ann 2V
s | 8551 W, Sunrise Blyd,, Suite 2007 43 STAEET ADDRESS
oo o |Plantation, FL 33322 44 CITY- 51 2P
Tt [T oeLETE 51 TILE [T tnange ] Adginan
Y 52 NAME
SIRGET DR 45 53 STREE T ACDRESS
pre st | 4 CITY-51- 2P .
Hif T orLETe [ARIIIA Change Adation |
Nt 2 NAME \D h
SURETT ATIRESS, 63 STREET ADORESS \
G 51 6.4 CITY-5T-21P

14. a6 herebay cortly that the informaton supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Sidivtes. TTurther ceridy that the
mlonnation ind cated on tnis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath, that
varn an officer or crector of MBS arporation or the receiver of lrustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name

*ha altachmant with an addrass

NO1R1E 00N XS

S1GNATURE AND TYPED OR PRINTED NAME OF OFFICER OR ] Date Daytme Frione ¥

(  ILawrence Schindler, President o d




