FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1907 s or ComponsToNS Secretary of State
DOGUMENT # P96000087978 (8)

1. Corporabion Name

CREST HAVEN MEDICAL CENTER, P.A.

Principal Place of Business Mailing Address ""“"H" ||||| ||||| Ilulllm I||» llll”l'” l|||| |||"|Il|“'" |||‘

P O BOX 107 P O BOX 07
DELRAY BEACH FL 33482-107 DELRAY BEACH FL 33482-1107
3. Data Incorporated or Qualitied | 3a. Date of Last Report
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. ke ’
2112601 SO - WRITARY TRML|28] : oS~ 0304q QU+ Not Appiicable
Suiter, Apt #, etc Suile, Apt. #, etc. N $8.75 Additional
E} W 3 - '2—71 8. Cortificate of Status Deslred O Fee Required
Cily & Stale | City & Srate 8. Election Campaign Financing $6.00 May Be
22] WEST PV LBEwct 28] Trust Fund Contribution ] Addad to Fees
| dp Country Zip Country 8. This corporation has liabtlity for intanglble tax under &. 199,032,
iYL ‘_33‘-“ 5 25 20 30 Fiorida, Stautes Oves CNo
9. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
THOMPSON, ISAAC K 81| Name
5130 UNTON BLVD D4/05 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 -
84| City Zip Code

FL *

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by tha corporation's board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURI Tignitare Iy ar grintad name o ragrlenca agent ard U6 Il apphicabie NOTE Regislared Agenl sipnalura required when feinetatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it P penT [T oeLETE THIINE T Change L] Addition
NAME ISVA K. A THOWPSON 1.2 WAME

s (a0kss | 4 Sh SO W WNILAN @WIR \IWY 1.3 STREEY ADORESS

ursizr | WELAINGTe L. 2414 14CY-ST-2P .

WILE ¥ [J DEETE 2.1 TIMLE T change [ Addition
NAME F 2.2 KAME

STREET ADDRFSS 2.3 STREET ADDRESS

CITY- T2 2 ACITV-51-2P

I 1 DELETE 31TNLE [Jchange ] Addition
NAME 32 NAME ‘

STREET ADDRFSS 3.3 STREET ADORESS

L1751 2 34.CITY-$T-2P

THLE |mEG LATE O change L] Aadition
NAME I 4.2 HAME

STREFT ADDRE S5 4.3 STHEET ADDRESS

CilT-S1- 21 44 CIVY-51-2P

i 1] DELETE 51TILE [JCrange LT Addition
NAME 5.2 NAME

SIREED ADORE G5 5.3 STREET ADDRESS

Cily-51- 2P 5.6 CITY-§T-2IP

1L L] DELETE BATITLE [ crange [T Addition
NAME 5.2 NAME

STHEE§ ADDRESS £.3 STREET ADDRESS

CHY-S1-71 64 CiTy- 51-21P

14, | do haereby cerbly that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suﬁplemenlal annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
1'am an offies or diractor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 g changed, or on an altachment with an address.

SIGNATURE:x g PN K A TR D gy g8t g g RSO

SIGNATURE AHD TYPED OR PRINTED RAME OF EIGNING OFFICER OR DIRECTOR Tiafe Uaylrre Prione §

COIESC());;\—;ION ¢ ‘ FLORIOA DEPARTMENT OF BTéTE | M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



