FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s,
CORPORATION
ANNUAL REPCRT Secretary of State

1996 DIVISION OF CORPORATIONS Aug 051996 8:00 am

Fe ORIDA DEPARTRMENT OF STATE

Sandra B Morham FILED

DOCUMENT # S959673 | (2) Secretary of State
BEE BEE MEDICAL CENTER, INC.

1. Corporaton Name

Principal Place of Business o o 7 Mra:ﬂmg Achide
1670 BAYVIEW AVE 1670 BAYVIEW AVE
$TE 400 STE 400
IISG OON Lg ONTO ON M4G3C | 3. Date Incorporated or Qualiicd | 3a. Date of Last Report o
) o . o O 11R11991 o 07/13/1995
2. Principal Place of Business 24, Mail 1y Adlriress . FEI Numiber Apphed
21 . I 65-0303059 | oo
ite: t SLHLE "
Suite, Apt #, elc | Suie Ag 5. Gerlhoate of Status Dosred ﬁ $8.75 Additional
22 _ 27| Fee Required
City & State | Oty & Statw 6. floction Canwpaigm Financing O $5_00 May Be
E—I 23] Trust Furnd Contribution Added to Fees
Zip B Counlry | 2 - Courtry B. This corporation has liablity for intangibie tax under s 199.032,
2 25) 29| 30] Floricta Statutes O ves [@No
9. Name and Address of Cutyep_t_ﬁg_g_i_s_ter_gq Agent ’ B 10. Name and Address of New Registered Agent ) }
81 Name
FELWAN' ALAN 82| Street Address (PO, Box Number is Mot Acceptabile)
17842 DEAUMILLE LANE
BOCA RATON FL 33496 83

84 City T 7 85| Zip Code
FL ||

ol corporation subimits ths siatement for the purpose of changing its registerad off e
by the conpenanae's boara of drestors. | nereby accept e appontine:st as regjistercad agenl. | am

1. Pursuant 10 1he provisians of Sections 607 0007 aad 6071508 Flmida Stato
or reqistéred agent. o bolh, 10 the State of Fionds Such change was aathor
famiiar with, and accept the oblyations of, Scction 607.0505 Tioncda Stal o

CR2E034 (12/95)

SIGNATURE _ . . . ... o . i o L
Sjriaton: B 00 preken 1 w1l A L e e i e s . [FERY
12, Of 1 ICERS AND DiIMLCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DP ’ NETE . FRETT - Ll Change [] Addtion
NAME FELDMAN, ALAN 12 NAME
STREET ADCRESS 1870 BAYVIEW AVE STE 400 123 STREFT ALDRESS
S1-S1- 2P TORONTO,ONTCAN o 1400y 51719
TITE [ DTt 7 TIE [ Change [ Additar
NAME 22 NaME
STREE T ATDRESS 73 SIRET ADDRERS
CIry.sT-79 R 12 1l CR 0 S A a R
THLE [ OELEIE 31N [ Chargs [ Addinon
NAME 17 NAM
SIREET ADDRESS 13 STHIE] ADDRESS
CHy-87-721P o Iy S1-4F
TIMLE 7] DELETE ERRIIT [ Changz ] Agdition
NAME 47 NAME
STREE [ ADDRESS 43 87HEET ADRESS
CITY-51-2# o B 44CiHY-51 2 ]
TTLE ] DELETE 5 1TILE [] Change [ Addtion
NAME 52 HaMS
STREET AUDRESS 5 ASTRERT ADDRE S5
Criv ST 21 B S e EACHY S )
THLE [ DeLETE 6 TILE (3 Cnange ] Adddtion
NAME 62 HAME
STREET AUDAESS 63 STHEE ] ADDHESS
CITY-5T-2P /7 A E4CiTY-51-2p

14. | do hereby certify thot the information sopphe Ff-plantanly fumished and does nol gqoalify for the exeniphon statesd in Section 119.07(3xk). Flarida Stalules. | farther
certfy that the inforration ndcatad on this anfuglepot o sufiplamental annual report is bue and accurate and that my signatire shal have the same legal effect as if nade uncler
oath, that | arm an officer or drectar of the coffufaton oo e rgsef e or frustoe empowered 1 exacute this report as required by Caapter 607, Fiorida Statutes and that oy nanwe
appears in Block 12 or Block 13 if changedd. fachmgtfawth an addiess

SIGNATURE:

July 18, 1996 416-485-2708

NAME OF SIGNING OF OR DIRECTOR . Uirer L D P E




