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

PROFIT T
CORPORATION i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREST HAVEN MEDICAL CENTER, P.A.

Mailing Addross

P.O. BOX 7107
DELRAY BEACH FL 33402-7107

Principal Plage of Business

2601 SOUTH MILITARY TRAIL. #39
WEST PALM BEACH FL 33415

FILED

Mar 10 1998 8:00am

Secretary of State

AN OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 850704927 Not Applicable

Suite, Apt. ¥, etc. Sulle, Apl. #, elc,

B. Certificate of Status Desied  [] $8.75 Additionat

24 25] [29] 30]

22 27 Fes Requlred
City & Slale City & State 8. Election Campaign Financing $5.00 way Be

23 ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid fhe current year Intangible

Personal Property Tax due June 30. Oves {One

10. Name and Address of New Registorsd Agent

Streat Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Registered Agent
THOMPSON, ISAAC K 81 Name
5130 LINTON BLVD D4/D5 %
DELRAY BEACH FL 33484 -
84| City

85] Zip Code

FL

agenl. | am familiar wilh, and accepl the ebligations of, Section 807 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby certil

Block 12 or Block 13 if changed. ar on an allachment with an address.

S Y R

L
P fru

Signature, typed or ponted naro ol mg-ﬁ:-_e:d E;'Jm and title il applicabie. [NOIE: Registered Agent signature raquirad whan reinstating) DATE

12 QF FICFRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTE 11 TITLE [CJ change ] Addition
NAME THOMPSON, ISMA K 12NAME
streer aporess | 1450 SPANISH OAK WAY 1.3 STREET AUDRESS
CITY-51-21P WELLINGTON FL 33414 14CITY-$1-2IP
TITLE T oeceTe 21TILE [J change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-81-2IP 2 4 CY-8T-21P
TITLE ] DELETE 31T0LE L] change ] Aadition
NAME 3.2 NAME
STREET ADDRESS. - 3.3 STREET ADDRESS
CITY-8T-2IP i 3.4 CITY-5T-2IP
THLE I oELETE LTTLE T Itnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTv-S1-2IP 44 CITY-5T-2IP
TITLE [T oECETE 5.ATIMLE [T change ] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [J oruete 6.1 TNLE [T cnange T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-21P §ACITY-ST-2iP

that the infarmation supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
afficar or director af the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

al. 1 o ! taER QI E)

CR2E034 (10/97)



