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

PROFIT o FL 0FIDA DEFARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 B DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V21644 (2)

. Corporation Narme

WASHINGTON MEDICAL CENTER INC.

Principat Place ¢f Flasmess Maiing Address
4834 NORTH FEDERAL HISHWAY 4834 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333084506
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Busiress o | 28. Maling Address 4, FEI Number . Applied For
21 o e 26] 65'0322551 Not Apphicable
Suite, Apt #, ote Suite, Apt # et it
Hie. A H R S e o 8. Certificate of Status Desired ] $8'75 Add.monal
E] 2?l Fee Requiracd
Ciy & Stale | Ciiy & Slale 6. Elaction Campaign Financing $5.00 Mey Bo
25] e 2§| L Trust Fund Contribution Added 1o Feas
Zip . Conantry A Country 8. This corporation has liability for intangible (ax under s. 199.032,
4 25] 29 } . ;)] Flonda Statutes (0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, YAO WU, DR. 81| Name
‘83‘ NOHTH FEDEM HGHWAY B2| Street Address (PO, Box Number s Nat Acceptable)
FT. LAUDERDALE FL
83
84| City §5{ Zip Code

FL

11, Pursuant to the proy sons ol Sechons 607 0502 ard GO7. 1508, Fionda Stalules. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agert. o hoth i tae Stale of Flonda Such (hrﬂld&‘ was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Lam fanulizr with and acaopt tne obhgations of, Section 607.0505, Florida Statutes.

SIGNATURL . . e -
Slgrerin tprod o fr A O e 2700 et e 1 ol {NOTE Regiswered Agont signanre required whan rainstating DATE
12. QFt IC‘ H“ AND DIRREC IOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ - [] cecere 11 TIE [ change  [J Addition
NAME LEE, YAO WU, DR. 1.2 NAME
streer anoress | 8335 TWIN LAKES DR. 1.3 STRFET ADDRESS
CiTY- 5171 BOCA RATON FL i 14 CITY-57- 2P
TILE [ onne L1 TILE [ Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Y-S 2P 3 ) N 7 ACITY- ST-2P
e N  Tonee 11IILE Cl'Change L] Addition
NAYE 12 NAME
STREET AUDRESS 33 STREET ADDRESS
Y-Sz ] 34 CITY-S1-2P
HILE 5 N e RaLEhn 41 TITLE [Tchange  [J Addition
NAME 42 M
STREET ADDRLSS 43 STREET ADDRESS
Ciry-s1-20 L 44 LiTY-5T- 7P
TILF - e R D DELETE A—r 51TIILE D Change D Addition
HARKE 5.2 NAME
STHEE T ADDRESS 54 STREET ADDRESS
CITY-51- 21F 54CITY-S1-2tP
L [ DECETE 61 TITLE [T change [ Addition
NAME 62 NAME
STREET ADURESS b 3 STREET ADDRESS
iy -1 2 B4 CITY-51- I

14, T do hereby certily 1nal the mlormanon suppliea sl s Ting daes not qgualfy for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the
informat ort indicate:s o this asnuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
tam an ofhcer o decclor ef the corporation or the receiver or rustee (‘mpowﬂred la execute this report as required by Chapter BO7, Florida Statutes; and that my name

cress.

appears in Block 12 or Black 13 if chunged, or on an altachrent with an
SIGNATURE: o Yoo bd) Lee 1~ 954G/ 5650
CER OF DIHEC TOR Dayi e P

SIGNATURE AND

CR2EQ34 (9/96)



