FILE NOW: FIL|NG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 373650

PALM BEACH GARDENS COMMUNITY HOSPITAL. INC.

1]
PR s,.,‘ ‘

é"%¢

Katherine

Principa Place of Business ' Maiting Address

3360 BURNS RD C/O MARY H. YUMIBE
PALM BEACH GARDENS FL 33410 3320 STATE STREET
us LOS ANGELES CA 93106

2. Principal Place of Busiress 2a. Mailkng Address

14.7] hereby certify that the information suppliad with this filing does not qualdy for the:
indicated on this annual repart or supplemental anriua repaort is true and a
officer or director of the corparation or the: receiver ar truslee empowered t
Block 12 or Block 13 if shanged, or on an

P

SIGNATURE:

EAND TYPED OR PRINTED NAMI OF SIGMING OFFICER OR

ater

Caitlin M.

Harris

Secrelary of Stale ’
DIVISION OF CORPORATIONS

. 26
Suite, Apt. #, etc. Suite Apt &, elc
2 o . . 27}
City & State City & State
£ I 28,
Zip B . Counlry Z Country
%41 [2s] 2| l30]
— 4. Name _and Address of (:urrenl Registered Agent
gt
C T CORPORATION SYSTEM 5
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84

19. Pursuant to the prowsrons of Sections 607.0502 and 607.1508, Fionda Slatutes, the ahove narmed ¢ st ationg Sl
office or registered agent, or both, in the State of Florida Such change was authonzed by the corparationgs boaed ol o
agent | am familiar with, and accept the obligations of, Section 637 0505, florid.s Statutes

exemplian stated n Se o TIPSy FLei b Stetate s Hudine
W

FLORIDA DEFPARTMENT OF STATE ]

oo

I

NI A

DO NOT WRITE IN THIS SPACE

3. [rate dtwrwposggtensd o Guatifed
4. FL Numbe Agapliesd For
59-1223933 Nl Appiicatie
5. Cerlfoate of SLtos Dered | ] $8.75 addiana
Feo Reguired
I & E s i Qoo F i o) 0 $5.00 May Be
Tromt Forel Conlrbiton Acldenl te: T ees
I 8. This corparabion O, Ine curtesl year ntagtle
| Frersoiial Progmty Tox [ Ives KN

10. Name and Addiess of New Registered Agent

Name,

Stree! Acldress (B G Bos Nuhoes

City

Tt sl
brirs,

[N INTEN

Hachment with an addross, witl all other ke eripo Gred

i Nat A ceplahile)

FL

Lfoe the parpose of chicsging M redg steredd
Appomtuwnt ds regetered

[85{ Zipr Conle-

aleined
I hieredsy o ceprt e

casrbfy e P anforiat o

Clevp s eftec Eaeol freades aher quntin et Eacs g

and lh my sl s ..
ote this reporl a fegquired by Craptes B h" Florels St il thel ny fusad Gppa s an
Larsen, Asst. Sec. 4/9/99 805/563-7085
DIRTC TOR [ Tt b

|
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|

§
|

|
|

SIGNATURE . . .
Ignature, o ponted nane of %) e ward by i (HOITE R b e 8 A 56 ja® ve b e e 0. o0 B

13, T TOFFICERS AND DIRFCTORS 13. Annmoms:mmwcm 10 omcms AND DIRECTORS IN 12

TITLE T As [XoiFie e ‘ [ G K [au

NAME LUNDGREN, ALAN 7 RA Caitlin M. Larsen

streeTapiRess| 3820 STATE STREET 1S TR E LA 3820 State Street

CITY-5T- 21 SANT_A_BAEAM CA 93105 140y 80 20 Santa Barbara, CA 93105 :

TMLE P ¥ T DELETE 2UTIE P fGrany” [3andr o

NAvE FOCHT, MICHAEL SR e AL D. Clinton Matthews

streeTaporess) 3920 STATE ST sismeoasnes- | 3360 Burng Road

ETY-5T-2F SANTA BARBARA CA 93105 ZaCIy 170 Palm Beach Gardens, FL 33410

TMLE VP [ 1OEER 3t hiLe [ i Crage [ Ao ]

NAME STEIGMAN, DON sz AN iy 1y gen gy

s 1 sooress| 6757 NORTH DIXIE ‘ el nInTalaE m i

Y- 51-2P FT LAUDERDALE FL Jacivs e o .

ME AT T [ I DELETE FRRINT: 54‘1'_“ {ﬂ’aﬂ‘.}*icfﬂ ﬂ” -
ABDUL, EDWARD W, JR 4 2HAE

sreeraporess| 14001 DALLAS PKWY TASTRER ] AR 55

Cify-ST- 2% DMJM{@@,_ . A40TY-51-21

TMLE F\fso [ &otieTe 1T DVS [1Cheg  RRALE

NAME BROWN, SCOTT M ErhriK Richard B. Silver

smeeTaporess| 3620 STATE ST Sttt 3820 State Street

env-st2e | SANTA BARBARA FL 93105 Balnesl 2 Santa Barbara, CA 93105

T EvP [ IDELFIE e1hinF b 1Cmoge [ AN

N FETTER, TREVOR b ([ t(/‘

STREET ADDRESS 3320 STATE ST €3BIMIE T ANNR LS ,\ ‘ ’l - l

cry-st.z¢ | SANTA BARBARA FL 93105 GACITY-21 70

0555095
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