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

ANNUAL REPORT

1998 Dlws|§::c<;e;a(;éc:il)ar:§\nows Secretary Of State
DOCUMENT # P96000098693 (0)

4. Corporation Name

MELBOURNE MEDICAL CENTER, INC.

RGO

pa il S | ey

2 wiom pmeeninda

Principal Place of Business Mailing Address
23183 § STATE RD 7. SUE 103 23123 5 STATE RD 7. SUITE 103
BOCA RATON FL BOCA RATON FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2 650712212 Not Appiicablo
m Sulte, Apt. 1. etc L, Sute e 5. Cortilicate of Status Desired [ $8.75 Additonat
2 2?] Fes Required
City & State |__ ity s Stale 6. Election Campaign Financing $5.00 may Be
'a—sl 25] Trust Fund Contribution £l Added to Fees
Zip Country | op Country 8. This corporation awes or has paid the current year Intangible
m E' 29] La;l Personal Property Tax dus June 30. m ves  [lno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent

BLODIG, GREGORY J B1| Name

GREENSPOON. MARDER, HIRSCHFEL ETAL B2{ Sireet Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEK RD, SUITE 700

FT LAUDERDALE FL 33309 83

B4! Cily FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of F loricda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageani. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE e e -
Signature, yped of printod canie al reg e s agend and bitic i appl cabla {NOTE : Registered Ageri signature required when re nstating) DATE
12, OFf ICFRS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 1TTE Ll crange [T Addition
NAME JANKE, WALTER 12 NAME
seevaporess | 23123 8 STATE RD 7, SUITE 103 13 STREET ADDRESS
CIY-§T- 2 BOCA RATON FL 14 LITY-5T-2P
TILE [T peceTe 24 TILE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-31-2IF 2 4CITY-§T-2P
MLE [F DELETE 31TITLE [ Cange 1] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 2P 34.CITY-SI-2IP
TITLE [T DELETE ATTLE ] Change 1] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [T DELETE BATIME [T change L] Aadition
NAME 52 NAME
STREETADDRESS | 55 STREET ADDRESS
CITY-5T- 2 54 GITY-5T-2IP
TITLE [T eLete 6.1 TITLF [] tharge T Addition
NAME §2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-5T-2F 84 CITY-T-2IP

14. | hereby certify that the information supphed with this filing doos not qualify for the exemphion stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiyer Or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or on an alig@hmoMith an address.

P e o x//p 4.? P P

CR2E034 (10/97)

comromation ALY AT Apr 29 1998 8:00am



