2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V15883 Apr 26,2000 8:00 am

1. Entity Name

CONGRESS CROSSINGS MEDICAL CENTER, INC. ecretary of State

04-26-2000 90540 001 ***150.00

04-26-2000 90540 002 ****%8 75

Principal Place of Business Mailing Address
4300 CATALFUMO WAY 4300 CATALFUMO WAY
PALM BCH GARDENS FL 33410 PALM BEACH GARDENS FL 334104248

us us i 9287

i

2. Principal Place of Business 3. Mailing Address H"umll’ "II I I ”“" ‘ ” " I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
65-0316265 Not Applicable
i i Zi iti
Zip Couniry P Counry 5. Certificate of Status Desired % $8'75 ﬂl\ddumnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALFUMOv DANIEL S. Street Address (P.O. Box Number is Not Acceptable)
4300 CATALFUMO WAY

PALM BCH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- . . Y i . . - ' '
9. 1h|sfprorporati<[)n is eltlgu:lde tT s?;\?;yc:zs;ntangxbte att FI;EAYN?\QI .L.OI::EE IS_HS;eSO.sOsOU o0 10. Election Campaign Financing $5.00 May 8
axh |n‘g requirement and e 0 o er , 20 ee wi $550 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [ cChange [ Addition
NAME CATALFUMO, DANIEL S. NAME
sTReET ADDRESS | 4300 CATALFUMO WAY STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-2IP
TITLE ; {7 Delete TME O Change [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY- ST- 2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certity that the informati i la-fHing-dagg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémes e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g empowered.

' _ ANl ey -8 ane
R PF]?@L&E_S_SEW“?ECWR bats t Craytime Phone #

CR2E034 (9/99)



