FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g . [LORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretaty of Stale S ecretary Of State

1998 nd E.‘ DIVISION OF CORPORATIONS

DOCUMENT # P96000026219 (1)

1. Corporation Narma

MANOR MEDICAL CENTER, INC.

LT

Principal Place of Business Mailing Address
1040 N W 10TH AVENUE 1040 N W 10TH AVENUE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 3331t
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
L 03/25/1996
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 e . [26] 650687160 Nol Applicable
Suite, Apt ¥, elc Suite, Apt. #, €le. B ) $8.75 Additional
22 L i d 5. Certificate of Status Desired O Fes Required
City & Stato _.. Gy & Siate 6. Figclion Campaign Financing $5.00 May Bo
m 'E’EJ__ e Trust Fund Contribution O Added to Fees
Zip | Counlry LA Counlry 8. This corporation owes or has paid the current year Intangible
24] 25) el 30 Personal Proparty Tax dus June30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
YVES, JODESTY 81| Wame
1040 N W 10TH AVENUE 82| Streel Address (P.0O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33311
83
84| Cily FL [55 ‘ Zip Code

11, Pursuant 1o the provisions of Sactions 6070507 and 607.1608, Flonida Statutes, the above-named corparation submits this statement for the purgose of changing its registered
office of registered agent, of bolh, in the Slate of Flenda Such change wags authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent 1 am familar with, and accepl the obhigations of, Soction 607.0005, Florida Stajutes.

SIGNATURE _ . . . B : [
SIgnalug tepad < o] nane ab degpetered Bop el aod Wie ot apgihecatile [NOTL Ragislered Agent signature raguired whan reinstating) DATE
12, OFFIGLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS - ) T Deleie 11IMmeE [ Change L] Addltion
NAME JODESTY, YVES M 12 NAME
staeer aoohess | 1040 N W 10TH AVENUE 13 STREET ADDRESS
CITY-St-2P FT LUADERDALE FL 14 CITY-S1- 2P
e T T oeere 21TME [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
G- s1-2 2 4CITY-5T-2P
TILE Tt Hrhiim. DELFTE 31TITLE [_T Change T.T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
oITY-ST-2P o 34.6TY-S¥- 2P
e T3 pecete L1me [l change T Addition
HAME 4.2 hame
STAEET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2P ~ L 44 0ITY-S1- 2P
TTLE T beLeee 51TITLE [T crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P _ _ 54 CITY-5T- 2P
TLE - I W NiIT3T3 £.1THLE T Ghange™ L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ciy-S1-2P _ e ) s40ITY-ST-7P
44, | hereby corlify that 1ho inforinalion supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa' annual teport is true and accurate and that my signature shall have the same Joga! effect as if made under oath; that ! am an
officer or dirgclor of 1ho corparaton ar the receiver of trustee erpowerod to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, o on gnlachment with an address
SIGNATURE: 9% Do 10 NV TaDesTy 3/&/5’ 7'

CR2E034 (10/97)



