FILE NOW: FILING FEE IS $61.25

O

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76942

1. Corporation Name

COUNTRYSIDE MEDICAL CENTER ASSOCIATION, INC.

(5)

Principal Place ol Businoss

Mailing Addrass

FILED
May 13 1997 8:00am
Secretary of State

I A

944 BRIDGEWATER DRIVE 42 8. PENINSULA DR.
#HSE ATTN: MICHAEL D.FIEI.S?MA
L 84442
G(s)m ORANGE FL 32127 SSYTONA BEACH FL 321 3. Date Incorporaled of Qualified | 3a. Dale of Last Report
07/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
1] 28] 924 Nol Applicable
Suite, Apt. #, etc. Suite, Apt, &, slc. - . ss:’s Additional
EI. ;;l 5. Cenificate of Status Desired ] Fob Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bs
—é;[ ?s-l Trust Fund Contribution Added to Feos

FL

Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
24 ;E] ;I;I ;EI Florida Statutes _D Yos [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIDSON DAVID B2| Street Addrass (P.Q. Box Number is Not Acceptable)
303 N. CLYDE MORRIS BLVD.
DAYTONA BEACH Fi. 32115 63
84| City 85| Zip Code

SIGNATURE

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florica Statutes.

Slgnalute, lyped o printed name of registered agen’ and tite if applicable

(NOTE: Registered Agant signature reaukred when rainalating)

DATE

Lig

b QLR ETS

2 *-i?’*‘z‘ 7

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD 1 DELETE 1ATTE LdChanga 1] Addition
HAME GRIFFIN, WiLLIAM 12HAME

smeer apoess | 303 N. CLYDE MORRIS BLVD. 1.3 STREET ADDRESS

orv-st-2¢ | DAYTONA BEACH FL {4 CITY-ST-2IP

THLE VPD ] DELETE 21TILE [ Grange ] Addition
HAME PANCZYSZYN, MICHAEL 22 NANE

swreer aporess | 838 BRIDGEWATER DRIVE 2.3 STREET ADDRESS

CiTy-81-2p PORT ORANGE FL 2.4 ITY-S1- 2P

TILE D [l DELETE 31 TIEE L) change ] Addition
NAME KOHEN, MICHAEL M 32 NAME

streer anoress | 708 N. CLYDE MORRIS BLVD. 33 STREET ADDRESS

CilY-81-2P DAYTONA BEACH FL 34, CITY-ST-2F

L D T OELETE A1 TIME [J change T[] Addition
NAME STAUDT, EDWARD D 4.2 NAME

sirert aposess | 944 BRIDGEWATER DRIVE 4.3 STREET ADDRESS

CHY-S1- 2 PORT ORANGE FL 44 CITV-ST- 2P

TILE 3 [T DELETE 51TLE LI changa [T Addition
HAME HAUGHWOUT, RICHARD 52 NAME

stoeer aconess | 303 N. GLYDE MORRIS BLVD. 5.3 STREET ADORESS

crv-si-ze | DAYTONA BEACH FL 54 CITY-§T-21P

e TJ DELETE 6.1 TITLE [ change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 2P 6.4 CITY-ST-2IP

14, | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered lo executs this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

« Lo Pl
SioNATURE: [y | 8%

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone Sa000942

CR2EQ37 (9/96)



