FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V15883 (4)

1. Corporation Name

CONGRESS CROSSINGS MEDICAL CENTER, INC.

LR

Principal Place of Busingss Mailing Address
4300 CATALFUMOD WAY 4300 CATALFUMO WAY
PALM BCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1992
2, Principal Place of Business 2a, Mailing Address 4. FEI Number JApplled For

;l E 65‘0316265 Not Apphc.amc

Suite, Apl. #, elc. Suite, Apt. #, etc. i T
P 5. Certficate of Status Desirad $8 75 Addiona!
27l Fee Raquired

22]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;] _"E] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
) 25| 29 30 Personal Property Tax due June 30.  [J Yes ] No
9. Name and Address of Current Aeglstares Agent 10. Name and Address of Mew Reglstered Agent
CATALFUMO, DANIEL 8. 81| nHame
4300 ACATALFUMO WAY B2[ Steet Address (P.0. Box Number is Not Acceplable)
PALM BCH GARDENS FL 33410
82
B4| City FL 85| Jip Cede

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regwstorr‘d
office or registerad agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
agent. | am temiliar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE i
Slgndtwe, typed o printod name ol regstered Bgon! and tilo 1 applicabla (NOTE: Begistored Agent signa‘ure required whan reinstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ~DPET ] DELETE 1A TILE [T Crange ] Addtion |
NAME CATALFUMO, DANIEL S. 12 NAME
swmeetaooress | 4300 CATALFUMO WAY 13 STREET ADDRESS
CITY-51- 2 PALM BCH GARDENS FL 14 CITY - ST- 7P
TILE [T oecete 21 TITLE [Jchange [ Addibon
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 0ITY-5T-2IP
TME [J ofLeTe 31TNLF [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDIRESS
CITY - ST-2IP 34.CY-S1-2P
i TToeete A1 TLE —{ O change [ Aduition |
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP A4 CiTY-5T- 2P
TMLE [T orLETE RTTNLE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST-2P 84 CITY-57-21p
THE CIoitem 61 TILE [T change  TJ Acdirion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cImy-§1-21P I 6.4 CITY-ST-2P
uppliedwith this filing dog fre-axgmplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information |

14. | heraby certify that the informatj
Dr supplafm v oJi rq true and accurale and tha] my signature shall have the same legal effect as if made under oath: that | am an

ial ann
arxecyle this réport as required by Chapter 607, Florida Statutas; and that my name appears in

indicated on this ennuel rep 8
officer or director of the >

Block 12 or Block 13 it

;—%\%HQR A ,%’.’LL,-INﬁ

QULENATIIR

CR2E034 (10/97)



