SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P9B000098693 (0)

LT

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

MELBOURNE MEDICAL CENTER, ING.

Principal Place of Business

23123 § STATE RD 7. SUITE 103 23123 § STATE RD 7. SUITE 103
BOCA RATON FL BOCA RATON FL
DO NOT WRITE IN THIS SPAGE
3. Dale Incorporaied or Qualified 3a. Date of Last Report
2. Pringipal Pl f Busi 2a. Mailing Add 4 F1E2|N _g
. Principal Place of Business a, Mailing rass ' umber Applied Faor
— )— > e ——
[21] 28] _ é_ﬁ — 7/ %>/ B o ropiicatio
Sulte, Apt. #, etc. Suile, Apt. #, ole 5. Certificate of Stalus Desred 0 $8.75 Ad(!ltionm
22 m Feo Reqguired
City & Stafo City & State 8. Election Campaign Financing $5.00 May Bo
E —2—8] Trust Fund Contribution O Added to Fees
Zip Country | Lip | Country B. This corporalion owes or has paid the curggnt year intangible
;ﬂ 2_5| 25] 30] Parsonal Propery Tax due June 30, g‘(es I no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
BLODIG, GREGORY 81| Name
GREENSPOON, MARDER, H‘RSCHFEL ETAL B2| Sireet Address (P.C. Box Number is Not Acceptable}
100 W CYPRESS CREEK RD, SUITE 700
FT LAUDERDALE FL 33308 =
84| City FL 85| Zip Code

11. Pursuant 1o the provision@of Sections 607.0502 and 6071608, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or registerad ageont, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appainiment as regislered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Flarida Statulas

SIGNATURE I e I -
Signatura, typred or printed narme of registernd agent and e i applicatic (NOTE Reglstered Agant signalure requ red when je.ns:ating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T0LE D I DECETE T1TILE [T Change ] Addition
NAME JANKE, WALTER 1.2 NAME
staeet anoress | 23123 S STATE RD 7, SUITE 103 13 SIREET ADDRESS
ClIY - 51-2IF BOCA RATON FL 14 TITY-51- 7P
TITLE [ petere RITNIE [T Crange ™[] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CiTY-S1-2P 2.4 DITY-§T-21P

3 : T oecete 317LE [Jcnenge LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-57-21P 3.4, GY-ST-2IP
TITLE T T oLee 41T O thenge 1 Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CHY-S1-2P
HLE [JbELETE 511ILE [J Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-S$T1-2IP 54 CITY-§1-21P
TMLE ) T oeLeve B UTNLE [T change  T_J Addition
NAME 62 NAME
STREET ADDRESS &3 STRECT ADDRESS
CHTY-ST-2IP 64LNY-ST-2P
14, | do hereby cerlify thal the information supplied wilh this filing does not qualiy for the exemption stated in Section 1198.07(3)(i), Florida Stalutes. | furiher certify that the

informalion indicatad on this annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same logal effect as if made under oath; that
I 'am an officer or direclor of the corporalion or the poe 1 trustee empowered 1o exceute this reporl as required by Chapler 607, Florida Stalules, and that my name

appears in Block 12 or Block 13 if changed, or o t wilh)address /
i / : f’?//ﬂ‘(‘? é/)ca’v/(fdv

sl en s Ay B -

PROFIT & <Y FLOMDA DEPARTWENT OF ETATE Aug 04 1 997 8 Ooam

CR2EC34 (4/97)



