o

e FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # 716049

1. Corporation Name

HOLMES REGIONAL MEDICAL CENTER, INC.

Principal Place of Businass

1350 § HICKORY ST
MELBOURNE FL 32301

Mailing Address

8249 DEVEREUX DRIVE
MELBOURNE FL 32840-955

us

FILED .
Apr 29,1999 8:00 am ;
ecretary of State

04-29-1999 90246 013 ****61.25

AN

Principal Flace of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

2,

[21] 26] 02/13/1969

Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Applied For
2] - 27] 590624371 | INot Applicable

City & State City & State . . $8.75 additional
E‘ ;l 5. Certifcate of Status Desired [:t Feo Required

Zip Country Zi Country 6. Election Campaign Financing $5.00 May Be
(24] . as [29] 339120-7955 [30] Trust Fund Contribution O Added to Fees

. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name '

MATHIAS, DAVID E
8249 DEVEREUX DR.
MELBOURNE FL 32940

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

i FL J??"Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporati

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

a-named corporation submits this staterment for the purpose of changing its registered
on's board of directors, | hereby accept the appointment as‘ragistered

Signature, typed or printad nama of registered agent ard title if applicabia. [NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SD - ] DELETE 1.4 TMLE [QChange [ Addition
NAME HENRY, ALLEN S. 12NAVE
streeracoress] 1350 8. HICKORY ST. 1.3 STREET ADDRESS
crv-st-z¢_ | MELBOURNE FL 32801 14 CTY-ST-20 )
TIMLE m. . [ DELETE 24 TITLE [JChange [ Additien
NAME HOLLINGSWORTH, A. THOMAS 22NAME
streeTanoress| 1350 8. HICKORY STREET 23 STREET ADDRESS
CITY-ST-2ZP MELBOURNE FL 32901 2.4 CITV-ST-2P
TME PCOO - [ DELETE 3ATILE PD [3Change [ Addition
NAME BUNKER, STEPHEN - 32NAME
streeTappress| 1350 S. HICKORY STREET 3.3 STREET ADDRESS
cmv-st.ze | MELBOURNE FL 32901 34, CITY-ST-2P
Tme v_CD - [] DELETE A1TITLE [Jchange [T Addition
NAVE BRENNAN, WILLIAM T 4. 2NANE /
smreeTanoress| 1350 WOUTH HICORY STRET 4.5 STREET ADDRESS
crv-st-z¢ | MELBOURNE FL 32901 44 SITY-5T-2P
TME CD [ DELETE 1 TE [JChange ] Addition
NAME GATTO, MICHAEL SZNAME
streeT ADDREss| 1350 S. HICKORY STREET 5.3 STREET ADDRESS
erv-stze | MELBOURNE FL 32901 54 CITY-ST-2P
e 7 DELETE SATIE [JChange L] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4CITY-ST-ZP

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under path; that  am an
of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aftachmant with an address, with all other like empowered.:

officer or director of the corporati

Block 12 er Block 13 if chan

SIGNATURE:

ron an

b4/16/99

. 807 1434-7000

CR2EQ37 (11/98)

Date

Daytime Phone #



