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

PROFIT
CORPCRATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

JOCUMENT # Pg7000054514

WEST-DIXIE MEDICAL CENTER, INC.

rincipal Place of Business Mailing Address

13 SOUTH DIXIE HIGHWAY WEST
JMPAND BEACH FL 33069

703 SOUTH DIXIE HIGHWAY WEST
POMPANOQ BEAGH FL 33069

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90003 006 ***550.00

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/19/1987
._Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For _ |
| 26 650764624 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. ¥, etc.
) 5. Certifcate of Status Desired [ .
El Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
] E] ;;l l;ﬂ Persenal Property Tax. [Jves OnNo
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registerad Agent
o 81| MName
LAVENTURE, YVES M 82| Street Address (P.O. Box Murmber is Not Acceptabl
703 SOUTH DIXIE HIGHWAY WEST reet Adaress (P.O. Hox Number s Nal Acoeplable)
POMPANO BEACH FL 33069 a2
84| City FL 85| Zip Code

i. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE

beth, in the State of Florida. Such change was authorized by the corporation’s board of directors: | hereby accept the appointment as registered

Signature, typed ar printed name of registered agent and titls if appiicable. (NOTE: Regtstered Agent sig! raquirad whan reil DATE
L. o OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS iN 12
1E CEO [ DELETE 11 TITLE M?:-@d“,_ PRI .-"-:@'/‘Jé’ecbt hange  [WAddition
e WﬂWﬁWﬁMmab;mmeWMﬁJWW~v$““&E$%éf*ﬁ§%wan
AEET ADDRESS WH wbeald ) Fle, 7 e P VA _E;/ i ﬂ‘]f R
Y-ST-7P HAUDERHILLFE83318 ! 14 CITY-ST-ZP Hie AH ! ‘F‘l Lz 350 (&
LE BM WDELETE 21 TIMLE ’ ClChange [ Addition
VE LOPEZ, LOUIS 22 NAME
weTaoress| 3298 NW, 4 CT 2.3 STREET ADDRESS
Y.5T.2P POMPANO BEACH FL 33069 / 2,4CITY-ST-ZP
LE BM WDELETE 31TITLE [CChange [ Addition
vE MINILAS, JACQUES 32 NAME
weTanoress| 611 N.E. 3 AVE,, APT. 2 33 STREET ADDRESS
v-st-ze .| - POMPANO BEACH FL 33060 34.CITY-5T-2P
E o o [J DELETE 41THLE {)Change [ ] Acdition
€ e 4.2 NAME
1EET ADDRESS 43 STREET ADDRESS
¥-51.2P 44 CITY-5T-2IP
E [ oELETE 51 FITLE [JChange  [7Addition
'3 5.2 NAME
AEET ADDRESS 5.3 STREET ADDRESS
¥-5T-2P 54 CITY-§T-2P N
E (1 DELETE 6.1 TME e — " [iChange  [JAddition
" BINME | et -
\EET ADDRESS 63 STREET ADDRESS TR ~
v-8T-ZP ) 1 64 CITY.ST-2F |~ - — e A e - s

1 hereby certify that the informatiorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#n or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

lor on an attachment with an address, with ali other like empowsred.

indicated on this annual report or fupplemental
officer or director of the corpora
Block 12 or Block 13 if changey

IGNATURE:

that the information

Q/Jq?-

0155314

CR2E034 (11/98)

Date ¥ Daylime Phane #



