¥ ‘
5 once Boteonuto s, e st on o e s FILED
: \ INSTATE: $750).
é PR&%I_T GRE FLORIDA DEPARTMENT OF STATE Aug 07 1 99 8 8 . Ooam
CORPORATION LW
ANNUAL REPORT

1998
DOCUMENT # pos000005865 (6)
CONSOLIDATED MEDICAL CENTERS, INC.

ety ot Secretary of State

DIVISION OF CORPORATIONS

G

Principal Place of Bysiness Mailing Address

2605 MAMITLAND CENTER PARKWAY P.O. BOX 330007
SUNE X0 H ATLANTIC BEACH FL 32233
MAITLAND FL 327851 = DO NOT WRITE IN THIS §PACE
: 3. Date Incorperated or Qualified
, 01/18/1996
2. Princlpal Place of Business 71 2a. Mailing Address 4. FEI Number [ TAppiied Far__
21 : te A__ 2] P.O. Box 330007 650687039 Not App.-.cah.ej
El Sulte, Apt.#, et?' ;—, Sulle. Apt #, elc. $. Certificate of Status Desired O szi‘ﬂl‘?a:;ﬂf;na'
City & State City & State 8, Election Campaign Financing $5.00 may Be
?5—1 Atlantic Bch., FIL Trust Fund Contribution 1 Added to Fees |
Zip Country 8. This corporation owes or has pald tha curfgnt year Inlangible
EL 32233 30 Duval Personal Property Tax due June 30. Yes No
Registerad Agent 10. Namo and Address of New Registered Agent R
SCHU . LAWRENCE 81| Name
2006 WATLAND ENTER PARKWAY B Sres e R S e s e 10—
201 S, Biscayne Blvd, _Suite 3000
MAITLAND FL 32751 83 0
" 84 City 'las Zip Code
_ Miami FL| 133131 |
11, Pursuant to provisions of sections 507.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament {or the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by tha corparation’s board of directors. | hereby accept tha appointment as registerat
agent. | amElllarwlth.ﬂn&c@pt@Oﬁp P RS, YT R805. Fip(e Statutes.
SIGNATURE M ANNA SALGADO, VICE PRESIDENT JULY 31, 1998
S| typdd or prifited nam® of registerad spant a la i applicable. (NOTE: Registered Agent signature required when rainstating) CATE
12. T QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12%
TiE [xlveLeTe 14TME CEO/Pres, /Director ] change [x¢] Aqditon
NAME NDER, JEFFREY | 12NAME Stephen L, Silverberg, MD
STREETADDRESS S. DIXIE HIGHWAY, SUITE 1220 wsreeraonress | 13155 Atlantic Blvd.,
CiTy-ST2P M FL 33156 14 CITY-5T2P Jacksonville, FI,_ 3222 E o
TITLE Xl oeeeve 2ATME Change Addition
NAME JCHINDLER, LAWRENCE 22 NAME
STREETADDRESS MAITLAND CENTER PARKWAY, SUITE 300 23 STREET ADDRESS
aTvsTIP D FL 32751 24 GITYST P
1me - [Joeene S1TRE [ charge £ Adition
NAME TOS, BLANCA 3.2 NAME
STREET ADORESS S. DIXIE HIGHWAY, SUITE 1220 1.5 STREET ADDRESS
CTYSTZP AMI FL 33158 14 CITY.ST2ZP
TME _ B pecere 44TMLE T change [ #cdiion
NAME RNSON, M|CHAELE ANN 4.2 NAME
STREET ADDRESS 1 W. SUNRISE BLVD., SUITE 200A 4.3 STREET ADDRESS
CIvsT P ATION FL 33322 L4CITYST2P
TITLE f oeere 5ATME [l change L] Addition
NAME : 52 NAME
STREETADDRESS | 53 STREET ADDRESS
cTYSTZP : saciTvsTar o
TITE . B4 TITE ‘
me [J vecere e [OOO026 15 l%q_ga‘nge %Adumﬂ
STREET ADDRESS | - ¢ 35TREET ADDRESS -08/17/33--01137-~032 i
CITY-ST2IP 2 54 CITY-ST.ZP ##RS50, 00 ]

14, 1 hereby ceffffy that the Information suprh‘ad with this filing doas not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certfy that the informatian
indicated is annual report or supplemental annual report is trus and accurate and that my signature shall have the same Iagal effect as If mada under path; that | am
an officar of diractor of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 pr Block 13 if changed, or on an aftachmant with an address.

SIGNAT!:JRE: ‘é/mifwﬁf LA Sanke "\911% 561y -34S

INATURE AND TYPED OR PRINTED HAME OF 8iGNING OFFICER D& DIRECTOR Dala © [ —

:

CR2ZEQ34 {5/98)



