PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLUMBIA MEDICAL CENTER FOR MEN, INC.

Princypal Place of Busingss

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

[T T T

6741 ORANGE DRIVE €741 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314-3240
3. Date Incorporated or Qualitied | 3a. Dale of Lest Report
11/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Numb Applied For
2 26] LS -~ lioLio Not Applicable
Suite, Apt #, etc. Suile, Apt. #, ele. o N g $B,75 Additional
2 pr 6. Certificate of Status Desired 0 Foo Required
Cry & State Gty & State 6. Etection Campaign Financing $5.00 May 8s
28] Trust Fund Contribution Added to Fess -
Zip | Cauniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25| [29] 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, GEORGE O JR B1] Name '
6741 ORANGE DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314 .
83
84| City 88| Zip Code

FL

11. Pursuant 1o the pravisions of Sections 8070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the pur
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directoss. | hereby accept 1
ageril. | am tamiliar with, and accepl the cbiligations of, Section 607 05605, Florida Siatutes.

8 of changing its registered
appaintment as registered

SIGNATURE: . _

sianaTUA

SIGNATURL _ [, .

Sttt Lo ponted namie oF rogrsanes agert anc htie F apphcable (NQTE: Registered Agent signature taquirad when reinsialing) DATE
12. B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DECETE 11TIILE Ll Changs L) Addiion | &5
NAME SCHMIDT, GEORGE 0 JR 1.2 NAME §
stwser aooress | 6741 ORANGE DRIVE 13 STREET ADDRESS a
eny-st.e | DAVIE FL 33314 14CITY-S1- 2P o
TILF ] DELETE 21TITLE L) change ] Addition |€2
NAME 2.2 NAME
STHEET ADDRESS ' 2.3 STREET ADDRESS
CITY-§1-2 2 40iTY-SI- 7P
NI " beELETE 21T0LE “JChange L] Adaition
NANE 32 NAME
STREE ) AUDRESS, 33 STREET ADDRESS
CITY -ST- 2P a4 CITY-§T-2P
e L7 DELETE | R ] change -} Addition
NEME 4.7 KAME '
STRELT ALDRISS 4.3 STREET ADDRESS
CITY- ST 2 44 CTY-5T-1P
T B T DELERE 51 THE T change [T Addition
NAKSE 5.2 NAME
SIRIE) ADDRESS 5.3 STREET ADDRESS
LIy -E1- 2P 54 DITY-51-2P ‘
1ILE ] peLeTe 6.1 TILE Ul change [T addition
NAME 6.2 NftE
STREET ADDRESS A 6.3 BIREET ADDRESS
CINY-51- 2P 6f cry-s§ ap :

ption statad in Section 118.07(3X}, Florida Statutes. | further certify thal the
rate and that my signature shall have t
ute this report as required by Chapter B07, Florida Statutes: and that my name

gsame legal elfec! as if made under oath; thal

2-7-97 _(95Y)sv3-10%

Daa t 7 Daytime Phone 4 QDDS49T



