SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FL.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 769423 (5)

1. Corporation Name

COUNTRYSIDE MEDICAL CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Address “'I”I |I||| ||||| II"l Iml |||II 'm Iml I|||| Ilm Iml I‘I’I ||m '|||

944 BRIDGEWATER DRIVE 42 S. PENINSULA DR
#HSE ATTN: MICHAEL D. HELSOMA
PORT F Fi)
us ORANGE FL 321 ggYTONA BEACH FL 32114 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/18/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
121 26] 532557924 Not Applicable
Suite, Ap! #, etc. ite, Apt. #, . iti
_] uite, Apt. 4, etc —] Suite. Apt. ¥, etc 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-2—3] ;‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 20) [30] Florida Statutes [Jres [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIDSON DAVID 82 Strest Address (PO. Box Number is Not Acceptable)
303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH FL 32115 B
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17. . Floricla Statutes.

SIGNATURE
Signatura, typed e ginted name of regislared agen! and tile il applicable. {NOTE Repisterad Apani signature required when rainglatmg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND BIRECTORS IN 12
TITLE PD MEEESE 1ATILE ] change  [_J Addition
NAME GRIFFIN, WILLIAM 12 NAME
STREET ADDRESS 303 N. CLYDE MORRIS BLVD. 13 STREET ADDRESS
CITY-ST- 20 DAYTONA BEACH FL 14 CITY-5T-21P
TILE VWD ] Decere 21TILE [ Change ] Addition
NAME PANCZYSZYN, MICHAEL 2aNAME
STREET ADDRESS 938 BRIDGEWATER DRIVE 23 STAEET ADDRESS
CITY-S7-2P PORT ORANGE FL 2 ACITY-ST- 2P
e D T Toecere 31TILE [J Change [ ] Addition
NAME KOHEN, MICHAEL M 32 NAME
STREET ADDRESS 709 N. CLYDE MORRIS BLVD. 33 STAEET ADORESS
CITY-5T-2f DAYTONA BEACH FL 34.CITY-ST- 2P
THE D T ToeceTe 41THLE [_JChange [ Agdition
NAME STAUDT, EDWARD D 4 2NAME
STREET ADDRESS 944 BRIDGEWATER DRIVE 43 STREET ADDRESS
CITY-ST-2 PORT ORANGE FL 44CITY-S1- 1P
TIRLE ST ] DELETE 51 THLE [ TCnange [T addition
NAME HAUGHWOUT, RICHARD 52 NAME
STREET ADDAESS 303 N. CLYDE MORRIS BLVD. 5.3 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 54LITY-ST- 2P
TITLE ] pecete 61 TILE L] crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

: 64CITY-ST. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | )
turther certify thal the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver o¢ trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or ap an atlac with agf address.
SIGNATURE: SEGNATY ] 7/ B/,
l/.— Date Daylime Phone #

BIINATURE AND TYPED OR PRINTED OF BIGNING QFFIOEPH

CR2E037 (3/96)




