2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Aug 04, 2003 8:00 am

711

DOCUMENT #

1. Entity Name
CREST HAVEN MEDICAL CENTER, PA.

PS6000087978 7 £,

/!

JBR)

Pringipal Piace of Business
2601 SOUTH MILITARY TRAIL
RN

WEST PALK BEACH FL 33415
us :

us

Maliling Address
P.O. BOX no7
DELRAY BEACH FL 334321107

2. Principal Place of Business
S T s " i g Y AT g e e |

3. Malling Address

- ¥

Suite, Apt. #, ete. !

Suite, Apt. #, ate.

Secretary of State

07-14-2003 90347 032 ***150.00
08-04-2003 90153 024 ***400.00

(1 CHECK FERE IF MAKING CHANGES

City & State" City & State 4, FEI Number 7 Applied For
65‘0 04927 Not Applicable
e Country Zip Couniry 8. Cerlificate of Status Desired [} $8.75 acaidonat
Fen Required
8. Name and Address of Current Roglstered Agant 7. Mams and Address of New Registerad Agent
Marng -
THOMPSON, ISAAC K

.

5130 LINTON BLVD 04/05
DELRAY BEACH FL 33484

Strest Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemaent for
:the chiigalions of registered agent.

the purpose of changing its registered cfflce or ragistersd agent, or both, in the State o Florida. | am familiar with, and accept
&

sﬁéNATUHE

s

Sknatute, typed o printea nama of reqistored agent and itds it apphichble,

{HOTE: Registered Agent signaturs roquired whan roinstating)

DATE

- © FILE NOWI_FEE 5.$550.00 =~ -,_~|" - -
Alter September 10, 2003 Fee will be $750,00
.Make Check Payable to Flarida Depariment of State

R A .

- +].. - - -

S e ems

Trust Fund Contiitiution.

* 9. Election Campaljn Fifancing ~

O

$5.00 May te
Added io Foes

10, + OFFICERS AND DIRECTORS . ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
T - . "
‘ TILE* ¢ [T Delete THLE “THOWAP Sotd -ﬁs-v\. oo Ko A tharge [T Addition
& NAME THOMPSON, ISAAC K NANE o ! _ - :
smeer avoness | 728 PINE CLUB LANE swertioness | T Prias Claals toatnn
ory-st-ze | WELLINGTON FL 33114 arY-§r-2 bu-ut’/?u-j Yo, - TE:uay
| one O Cetete Tme [l crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-51-2IP Ciry-§1-zP
TmE [ petete IME [ Chenge [ Addition
‘HAME NAME
STREET ADORESS STREEY ADDRESS
CAYY ST 2P CirY-§1-2P A
e 00 pelete e Dl change (3 Addtition
RAME _ Y. .. -— _ : | NAME _
STREET ADDRESS T T SmeerapoaessT[ ™ T T T S SR
_CITY=ST:2p_. |- : et H=CID-ST-2P  _.|.. -
TME [ Deltte TITLE - [ Change [T Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ' . CITY-§1- 2P
Tme L Detete e O change [ Addiion
HaME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CiTY-ST-7)P
12. § hareby cortlty that the information sizpplled wilh this filing deas not qualify for the exemption stated in Section 119,07&3)(0, Florida Statistes. 1 further certity that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have tha same legal efiéct as if mada under oath; that | am an afficer or direclor
of the comaoration ar tha racalver of trustes smpowered to executt this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with arﬁ. wilh all other like empawered,
e 0 L n IO T S
sienaTURES __SIGUAOHEDEOIRED |
BIGNATURE ANDTYPED DR PRINTED NAME OMING DFFICER OR DtECTOR Datg - Daytimis Phons &

CR2E034 {4/03)



