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

CORAATION Jul 08 1998 8:00am
A L REPORT Sacretary of State g
O 908 ————r Secretary of State

'

DOCUMENT # P97000056744 (0)

1. Corporation Name

SOLTMAN MEDICAL CENTER INC.
IR
620 SOLTMAN AVENUE 820 SOLTMAN AVENUE
FT. PIERCE FL 4850 FT. PIERCE FL 34350

DO NOT WRITE (N TH!S SPACE

3. Date Incorporated or Gualified

e 06/26/1997

Suite, Apt. ¥, ate. 0 $8.75 Additional

2. Pincipal Praca oE E :s&r§’sf T T _:".f_-':_f\ié_lﬂrigﬂ“\aﬂréss dq, F?umber Applied For
Mﬁ_\__:_t:. e ,,7,,,,H,,-§], . _m,z_ | ""D?é 7/%7 Nol Applicable
Suite, Apl. #, elc. N

E‘ﬂ 5. Certificate of Status Desired Feo Required

22]
%ﬂ;ﬁlale ) | Gty & State 6. Election Campaign Financing $5.00 May Bo
23 . _[ Efaf i I L 28] Trusl Fund Contributian [:] Added 1o Feas

8. This corporation owes or has paid the current year Inlangible

Zip Cn?qtrm_ N A S Country
M? 5 0 ?51 'L'u w 29] a Persona! Property Tax due June 30. [ ves I no

9. Name and Address of Current Ren]ule[qg Agenl 10. Namo and Address of New Registerad Agent

RAVAN), DAMARYS ,. B1] Neroe -Maury L. Do pso v/

=)

828 SOLTMAN AVENUE P TS : "L
by PIERGE FL 34850 [ ?I?G$W (anx,:ﬂb‘er is Wplabte]

B3

84 %‘?".f-‘ f/I'Eﬂe F FL I'S i Co'dée“:)

11. Pursuant to e provisions , and 6071508, Florida Statutos, the above-named corporation submils this statement for the purpose of changing its registered
office or registerer a ) or both, in the St of ) toridg . Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as regisiered

agent. | am fanpili Jand accep! the obfigatipns obf Seclion 657.0505‘ florida Statutes
SIGNATURE g /4,(,{,&_‘1 A L O S N .
Sigriture i itk farte offogpetertd wget sac tlye ‘E ibie (NOIL Registorud Agonl signature regquired when reinstanng) DATE
12, — hd QFfICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FRESIDE, [T onee 11TI1LE “[TCrange ] Addiion
NAME ORGE AvrAr] od 12 NAME
2O TERN (&AM
STREET ADDRESS /( ( 13 STREET ADDRESS
CITY-ST-2p FT P?Ff@f: Fit. Ba49yf 1400TY-ST-7P
HILE [] peLete 21 10LE T change ™ T Additicn
NAME 2.2 NAME
STAEET ADDRESS L 2.3 STREET ADDRESS
CITY-S1-21P o L 2. 4 CITY-51-2IP
TLE L] DECETE 21U [(dchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRFSS
CITY - ST- 2IP e e e 34, CITY-ST-2IF
TILE O oecete CTE ‘Ul Change [ addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P I ¢ 44001Y-5T-2¢
TINLE ‘ L] DeLETE 5.1 7MMLF T Change T Addilion
NAME 52 NAME '’ g’
STREET ADDRESS 53 SIREE1 ADDRESS )/Y
CITY-St-21 L 54CITY-5T-2P
TITLE Tl oecse 61TILE [dcnange [T Addition
NAME B.2 NAME
STREET ADORESS . 6.3 SIREET ADDRESS
Dep. 0.+~
CiTY-ST-2IP ' o 54 CITY-§1-219 ‘
14. | hereby certify that (he informatan supplied with this filng does nat qualily for the cxemplion stated in Section 119.07(3¥i), Flarida Stalules. | further certify that the infarmation

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an
officer or diractor of the corporalion or siyor of kustee enmpowered 1o execule this report iq required by Chaptar 607, Florida Statutes; and that my name appears in
..

Block 12 or Block

an altachm@nt with an address d'r
r . 35y S S FLY JBET.Y = P “ - i o

e S dmrenar S TN slt s Aoy )

CR2E034 (10/97)



