| FILED
03 NOT-FOR-PROFIT CORPORATION
/23N|Fonm BUSINESS REPORT (upn) Apr 28,2003 8:00 am

DOCUMENT # 716049 ecretary of State

1. Entity Name 04-28-2003 91439 034 ****g] 25
HOLMES REGIONAL MEDICAL CENTER, INC.

Principal Place cf Business Maifing Addrgss
1350 S HICKORY ST 8249 DEVEREUX DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32940-7955
us
6450 U.S. HWY #1
Suite. Apt. #, etc. Suite, Apt. #. etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ROCKLEDGE, FL 580624371 Not Appicabis
Zip Country Zip Country . ‘ $8.75 Additional
32955 USA 8. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Hegis!ered Agent 7. Name and Address of New Reglstered Agent
-  TeeTme RIS L L el M S nmetI e sl TR S N ame e = e Y ET e
MATHIAS' DAVID E Sireet Address (P.O. Box Number is Not Acceptable)
8249 DEVEREUX DR.
MELBOURNE FL 32040 ' 6450 U.S. HWY #1
Cit Zip Code
ROCKLEDGE FL 32955

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registerad agant and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
: 9. Election Campaign Financing i Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O ffa&%“ﬁi’éss ° Florida Departmerx:t of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
E (#1] O Delete e D [XcChange  [] Addiion
NAME HENRY, ALLEN §. NAME ’
streeT anoRess | 1350 S, HICKORY ST. STREET ADDRESS
arv-st-2¢  |MELBOURNE FL 32901 CITY-5T-21P
TITLE vCD O Delete TITLE ASD [ Change [ Addition
HAME HOLLINGSWORTH, A. THOMAS NAME STO RMS, ELTING L.
staeeT AnoRess | 1350 S. HICKORY STREET STREET ADORESS | 350 S. HICKORY STREET
cmv-st-2F - (MELBOURNE FL-32801.  — - - - pemestan . MELBOQURNE, CFL —32901 - '
e VCD 1 cetete T CD (M change  [] Addition
NAME BRENNAN, WILLIAM T NAME
sTREET ADDRESS | 1350 S HICKORY STREET STREET ADDRESS
cmy-sT-2F |[MELBOURNE FL 32601 CITY-ST-2IP
TILE PD X Delete TITLE D [ Change  [X Addition
HAME RAY, JOHN NAME POTTER, WILLIAM C.
staeet AooRess | 1350 SOUTH HICKORY STREET sweeranbess | 1350 S. HICKORY STREET
crv-stZF - | MELBOURNE FL 32901 CITy-st-21p MELBOURNE, FL 32901
TILE SD 1 elete TTLE TD [T Change  [X Addition
NAME ISENMAN, MARTIN W NAME SHAW, JAMES C.
sTReeT AnoRess | 1350 SOUTH HICKORY STREET STREETADCRESS | 1350 S. HICKORY STREET
onv-sT2¢ | MELBOURNE FL 32901 orv-sr-zr . | MELBOURNE, FL 32901
TITLE 1D O Detets TITLE VvCD X Change ] Addttion
NAME FORD, CATHERINE A NAME
STREET ADDAESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
om-sT-zF | MELBOURNE FL 32901 CiTY-§T-7IP

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | furthgr certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment an address, yith all other like empgwvercd

of the corporatien or the receiver, df Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
(;

4/22/03 3271 - u34-u4355

%{‘—4 &%

SIGNATURE:

3
2

CR2E037 (10/02)



(ot
ORI 5050

—TIboUq

HOLMES REGIONAL MEDICAL CENTER,

INC.

2003 UNIFORM BUSlNESS REPORT

10 Offlcers and Directors {cominued]

1. AdditionsIChanges to Oﬁicers and Dlrectors [continued]

Tile

[] Delete Title PD [ ] Change [x] Addition
Name Name KENNEDY, CHRISTOPHER S.
Street Address Street Address | 1350 South Hickory Street
City— ST —Zip City — ST —Zip | Melbourne, FL 32901
Title [ ] Delete Title D | ] Change [x] Addition
Name Name DEFFEBACH, HARRY L.
Street Address_|._ . ... . o o ooe.. oo Slreet Address | 1350 South.Hickory Strest .
City— ST—-Zip City— ST <Zip | Melbourne, FL 32901
Title [ ] Delete Title D [ ] Change [X] Addition
Name Name GATTO, PAMELA A.
Street Address Street Address | 1350 South Hickory Street
City — ST -Zip City — ST—Zip | Melbourne, FL 32901
Title [ ] Delete Title D [ ] Change [X] Addition
Name Name FOLEY, MICHAEL J.
Street Address Street Address | 1350 South Hickory Street
City— ST—-Zip City —ST-Zip | Melbourne, FL 32901
Title [ ] Delete Title D [ ] Change [x] Addition
Name Name BADOLATO, CRAIG J.
Street Address Street Address | 1350 South Hickory Street
City— ST -Zip City — ST —Zip | Melbourne, FL 32901
Title [ ] Delete Title D [ ] Change [x] Addition
Name Name LAWLER, CORY J.
Street Address Street Address | 1350 South Hickory Street
City —ST-Zip City — ST —Zip | Melbourne, FL 32901
"| Title B “['] pelete | Titlg VP [ ] Change [X] Addition
Name Name GALLOWAY, ROBERT C.
Street Address Street Address | 1350 South Hickory Street
City —ST—Zip City — ST —2Zip | Melbourne, FL 32901
Title [ ] Delete Title P [ ] Change [x] Addition
Name Name SCHUNEMAN, GAIL H,
Street Address Street Address | 1350 South Hickory Street
City — ST —Zip City — ST —-Zip | Melbourne, FL 32901
Title [ ] Delete Title AS [ ] Change [X] Addition
Name Name MATHIAS, DAVID E.
Street Address Street Address | 6450 U.S. Hwy #1
City - ST—Zip City - ST —Zip | Rockledge, FL 32955




