FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT S o, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ) Sandra B. Mortham .
ANNUAL REPORT i Sooretory of State Feb 07 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 373650 (1)
PALM BEACH GARDENS COMMUNTTY HOSPITAL, INC. -

| 0

CRZE034 (9796)

Principal Place of Business Maling Address
3360 BURNS RD 3360 BURNS RD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104323
us Us
3. Date Incoréyuraled or Qualiied | 38. Data of Last Report
12/04/1970
2. Principal Flace of Bus. iess 2a. Mailing Address 4. FE! Number Appiied For
21 2] /o Mary H. Yumibe 58-1223933 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc B . $8.75 Additional
P po. 3820 State Street B. Cerlificate of Status Desired a Fee Required
City & State - Cily & Slate 8. Elsction Campaign Financing ss.oo May Bo
El . 251 Los Angeles, CA Trust Fund Contribution ] Added to Feos
Zip Cauntry | Zi Country 8. This corporation has liability for intangible tax under s, 199.032,
......... __Z_EL 2;1 93105 ?0] USA Florida Statutes [Odves ElNe
9. Name and Address of Current Regiatered Agont 10. Name and Addreas of New Registersd Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B84 City FL 85| Zip Code
11, Pursuant to the pravisions of Seclions 607 0502 and 607.1508 Florida Statutes, the above-named Gorporation submits this statemant fof the purpose of changing #s rePistered
office ar regislered agent, or both, in the State: of Florida, Such change was authorized by the corporation’s board of directors, | hareby accep! the appointment as registerad
agent { am familiar with. and accept the obligations of, Section 807 0505, Florida Statules
SIGNATURE.
E;\;;w.vﬂ‘.-w_ Iyl o Posted farnie of tegichcred agent aa ik o apphoatys {NQTE Registered Agent s:gratng required wher reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt EVP [T DELETE 1.3 TITLE Bl Change [ Addition
NAWE SMITH, W. RANDOLPH 12 NAME 14001 Dallas Park
STRES T ADIDRYE 5% 5?57 N UNE 1.3 STREEY ADDRESS D 11 aTxaB ;zoway
oY -Sioe FT LAUDERDALE FL 14 LITY-ST-2P allas, 75
TILE | 4 {_] DELETE 21 THLE e — (Ghange, LT Adgition
) - SR et
e FOCHT, MICHAEL SR 22 S0 %B%ﬁ!ﬂ%ﬁigg ] 1
owert aoppess | 3920 STATE ST 2 ASTREET ADDRESS BREEIES, 00 w155, 00
Ciy-§1- 71 SANTA BARBARA CA 83105 2.4 CITY-§T-21P
e i ¥ DELETE 11 TITLE [T change L Addition
hAME STEIGMAN, DON 3.2 NAME
sirerappress | 9797 NORTH DIXIE 3.3 STREE] ADDRESS
cny-§1-2ip FT LAUDERDALE FL 34, CHTY-ST- 2P
it AT (] DELETE 4ATITLE [ thange ] Addition
HAME ABDUL, EDWARD W, JR 4.2 N ‘
srareraonss | 14001 DALLAS PKWY 4.3 STREET ADDRESS
LI DALLAS TX 75240 44 LTY-SY-7P
TIILE VvsD [ DECETE 51TITLE L} Change [T Acdition
NAME BROWN, SCOTT M 52 NAME
sireet aporess | 3820 STATE ST 5.3 STREET ADDRESS
CITY-51- 21 SAN_TA BARBARA FL 83105 54 CITY-51-2P
e EVP [T DEeTe 61 TI1LE Ty Change L Addition
NAME FETTER, TREVOR 6.2 NAME :
sireer acorrss | 9820 STATE ST 6:3 STREET ADDRESS
anv-sizp | SANTA BARBARA FL 83105 BACITY-ST-F

14, | do hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily th ~
information inccated on this annual repord or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under §1/hit at

| 'am an officer or director ol the corporation or the receiver or trustee ermnpowered to executs this report as required by Chapter 807, Florida Statutes, and that my nam
appears in Block 12 or Block 13 1 changed, or on an altachment with an address.

SIGNATURE: %’ /I/\B/Sco‘t‘t M. Browh, Becretary [Zjdqq 805/563-7075

E/GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylie Prond 0
Fryryrey



