FILE NOW: FIL!NG FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry o e oA Apr 20, 1999 8:00 am
ANNUAL REPORT Secratay ofSiate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90090 024 ***150.00

DOCUMENT # pP96000098693

1. Corporation Name

MELBOURNE MEDICAL CENTER, INC.

DR MR ER A KA

Principal |i“!z:nce of Business Mailing Address

23123 § STATE RD 7. SUITE 108 23123 S STATE RD 7. SUITE 103

BOCA RATON FL BOCA RATON FL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| b a6l 650712212 Nat Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

EI . ;I 5, Certifcate of Status Desired [ Fea Required

9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
BLODIG, GREGORY J .
GREENSPOON, MARDER, HIRSCHFEL ETAL 82| Street Address (P.O. Box Number IS.NOt Acceptable)
100 W GYPRESS CREEK RD, SUITE 700 33
F¥ LAUDERDALE FL 33309

84| City FI_ 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printad name of ragisiered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinsiating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [J DELETE 4ATTE [JChange [ Addition
NAME JANKE, WALTER . 1.2 NAME
streeTaooress| 23123 § STATE RD 7, SUITE 103 13 STREET ADDRESS
CIY-ST-ZIP BOCA HATON FL 14 CITY-$T-ZIP
TME [LJ DELETE 21TILE [CJChange  []Addition
NAME ' 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CyY-sT-zPp " M - : - e s - 2.4 CITY-87-ZIP - . Lo .- - - _ -
TME ] [ DELETE 31 TMLE ‘ ~ [OChange [ Addition
NAME . 2 ) ;
STREET ADDRESS . 3.3 STREET ADDRESS
GITY-ST- 7P ' 34, CITY-ST-2P
TIMLE . . ] DELETE 44TILE ’ [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS , 4.3 STREET ADDRESS
CITY-5T-2P - . 44 CITY-ST-2P
TME 1 DELETE 51 THLE - ~ OCrenge [ Acdilion
NAME i 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP 7
TMLE [J DELETE 61 TIME [JChange  []Addition
NME .' RN Ty BZNAME
STREET ADDRESS T A 6.3 STREET ADDRESS
CITY-ST.2P T . : . . 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
officer or director of the torporation or thé receiver or frustee empowered 10 execute this repon as required by Chapter 607, Flonda Siatutes; and that my name appears in
Block 12 or Block 13 if changed, oron an a address, with all other like empowered. ' :

SIGNATURE: _ —STCZ BT UAEAE /3555 Fontes ,2;//"%1 ﬁ?/ )- 255570

Dayfme Phone #

= Gily & State = T T Gty S e S Tmﬁﬁmfﬁ?ﬁﬁgﬁaﬁ?zg —=$5.00May e ﬁ}
23 28] Trust Fund Contribution Added to Fees -
Zip i Country Zip Country 8. This corporation owes the cusrent year Intangible .
m [EI ;;l 30 Personal Property Tax. CFyes ,%Io

[asx? - ur]

CR2E034 .(11/98)




