2004 FOR PROFIT CORPORATION
. *" ANNUAL REPORT (AR} FILED

DOCUMENT # P96000087978 Feb 10, 2004 08:00 AM

3. Sty Name Secretary of State
CREST HAVEN MEDICAL CENTER, P.A,

Principal Place of Business Mailing Address

2801 SOUTH MILITARY TRAIL P.0. BOX 7107

32433 DELRAY BEACH FL 33482-7107
WSEST PALM BEACH FL 33415 Us

1

Suite, Apt. #, etc ) o Suite, Apt. #, stc. o T o MOORE CR2EC34 {11/03)
City & State City & State ’ | a FEitwmber __ . Applied For
65-0704927 hiot Applicable
Zp Country Zp Country 5. Corfificate of Status Desived  [1 $8-75 Additional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent S
Name T -
THOMPSON, ISAAC K - - -
5130 LINTON BLVD D4;’D5 Strest Address (P.0. Box Mumber is Not Accaptable)
DELRAY BEACH FL 33484 =
City S FL ‘ Zip Code

3. The obove named endty submits this staterment for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. am familiar with, and accept
the cibhgations of registered agent.

SIGNATURE - S— — - e — —
Ssgnatusce, Typec or pamsad nama of togistecst agent and e d apploable. {NOTE, Repstarad Apent signaluie required when einstating) DATE
— - e . — i —
FILE NOW!!! FEE IS §150.00 8. Ciection Campalgn Financing $5.00 may 8o
After May 1, 2004 f-fee ‘.‘v“.’ be -355‘:."09‘- L Trust Fund Contribistion. ) Added to Feas
- Make Check Payable to Florida Department of State
10 OFFICEAS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE P 1 Deere I L [ change [ Addiion
NAME THOMPSON, ISAACK RAME 0 w1
i
STREEY ADDRESS 3 726 PINE CLUB LN STREET ADDRESS i@ f%%ﬁ%ﬁ%gggﬁ;‘égiﬂgg LS00
CITY-ST- 2P WEST PALM BEACH FL 33414 CTy-51- 20 = -
A 3 Belete une - Gohange [ Addilion
HAME HAME
STREET ADDRESS STRFEY ADORFSS
CiTY-57-2P CITY-5T- 2P
TLE [ petete g O Chemge [ Acdition
HANE HAME
STRELT ADDHESS SIREET ADDRESS
CITY- ST 7 CITY-5T-2P
TmE 3 Dlete it - ] [ change L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P : CirY-ST- 260
o ' ) ClDeee  § ot ClChange [ Addition
WANE MHAME
STRECT ADDRESS STREET ABORESS
CY-ST-2P Ciry-ST-2P
THLE £ Detete e S O] Change 3 Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS
[ri g o MY - SE-TF

12. { hereby certily thal the Information supplied with this iiling does not quatify for the exemption stated in Section 119.07%3)(?), Florida Statuytes. | funher certify that the information
indicated on this report of supplemental report is rue and accuzate and that my signature shall bave the same legal etfect as if made under oath, that t am an officer or dicector
of the rorporanon or the recelver or frustee ernpowered 10 Bxecute this report as required by Chapter 507, Florida Statutes, and that my nams appears in Block 10 or Block 11
changed, of on an altachment with an address, with i other like empowered,

SIGNATURE: g s]qfod

N ATLHIRE ANDG TYPED THR PRINTED SAMT A SirtMNG OFTICER OR CHRECTOR Date Dayhme Prons &




