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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

98 MAR-2 PM 1239

DOCUMENT # 373650

1. Corparalion Namo

(1)

PALM BEACH GARDENS COMMUNITY HOSPITAL, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

YA

Principal Place of Business WMailing Address

office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3360 BURNS RD G/O MARY H. YUMIBE
PALM BEACH GARDENS FL 33410 3820 STATE STREET
us LOS ANGELES GA 93105 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
12/04/1970
2. Principal Piace of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 50-1223833 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, at6,
P y " 6. Certificate of Status Desired O $B'75 Additional
22 —E\ Fes Required
City & State City & State 8. Election Cempaign Financing $5.00 MayBe
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_4] El ;] E Personal Property Tax dus June 30, Yes  [XnNo
©._Nama and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH P‘NE |S|.AND ROAD 82| Siroet Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 6070507 and 607.1508, Fiorida Stalutes, the above-named corperation submits this statement for the purpose of changing ils registered

y 1he corporation’s board of directors. | hereby accept the appointment as registereg

SIGNATURE ____ .
Slgnature, typod or printed name of regsterad agerl and tive if appl catle {NOTE: Registered Agent signalure requirad when rainsiatng) DATE

12, OFFICE RS AND DIREGTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE EVP LT petere 1ATILE AS L] Change  EEJ Agdition
NAME SMITH, W. RANDOLPH 1.2 Nae Alan Lundgren
sweeraooress | 14001 DALLAS PARKWAY LISTREETADRESS | 3820 State Street
Frv-srap DALLAS TX 75240 1.4 CITY-ST-21P Santa_ Barbara..CA_ 93105

/‘mLE P T oFeere 2.1 TMMLE - ¥ [ Change ] Addition

(=, .| s -

STREET ADDAESS 23 STREET ADORESS = = u T
orv.si2e__| SANTA BARBARA CA 83105 2acmv-s1.20 =A9TIS0- g
e W [ToeETE I =037 047 3801t DRsE 02 admion |
HAME STEIGMAN. DON 3.9 NAME ¥k *150- UD ****ISD. D['
sweeraporess | 3757 NORTH DIXIE 33 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 34.CITY-5T-21P
TITLE Al [J oeeete 41 TILE L) Change ] Addition
NAME ABDUL, EDWARD W, JR 4,2 NAME
smcer aooress | 14001 DALLAS PKWY 43 STREET ADDAESS
OITY-ST1-2IP DALLAS TX 75240 44 CITY-51-21P
TLE ol [T pELErE 51TNLE T Change  [J Addition
NAME BROWN, SCOTT M 5.2 NAME
swneer aooress | 9020 STATE ST 5.3 STREET ADDRESS q
CITY-S1-2 SANTA BARBARA FL 83105 5.4 CITY-5T- 7P \
TIE EVP T J DECETE 61 TIILE V\ N [T change L] Addilion
NAME FETTER, TREVOR 62 NAME g{
staeer anpress | 3820 STATE ST 63 STREET ADDRESS
CITY-5T-2iP SANTA BARBARA FL 93105 64 GITY-ST- 7P

Block 12 or Block 13 il changed, or on an attachmenl with an address

r 2 - 7

14. | hereby cerlify that the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07{3)(i), Fiorida StalGtes. | further certify 1hat the information
indicated on this annual ropar o supplemiental annual reporl is true and accurate and that my sigrature shall have the same lgal effect as if made under oath; that { am an
afficer or director of the carporation or the receiver or lrustee empowered to execute this report

as required by Chapter 607, Florida Statutes; and that my name appears in

. o B o oo R s

CR2E034 (10/97)



