FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
PROFIT SR T

CORPORATION P Sandra B. Mortham

ANNUAL REPORT ",,‘ Socretzryof #lls » »
1997 X, / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L9221?> (7)

1. Corporation Namo

HCA BAYONET POINT-HUDSON MEDICAL CENTER AUXILIAR

Vi m_ R A

Principal Place of Business Malling Address
14000 FIVAY RD 14000 FIVAY RD
HUDSON FL 3466T-H03 HUDSON FL. 34867-103
3. Date Incorporated or Qualified 3s. Date of Last Report
08/09/1980 05/01/1896
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 2(;] 59—3043544 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. i
Y e Ap sl uie. Ap ele 6. Cortificate of Status Desired O $8'75 Additional
m 27 Fee Required
City & Stale Cily & Slale 8. Elsction Campaign Financing $5.00 May Bo
—E—S-I ;ﬂ Trust Fund Contribution 0 Added to Fees
. Zip Country Zip Country 8. This corporalion hag liability for intangible 1ax under s. 199.032,
[24] 25 28] [30] Florida Statutes [Clves [InNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MILLER, DANIEL RICE, THOMAS
14000 FIVAY RD B2| Stest Address (P.O. Bax Number is Nol Accaplabie)
HUDSON FL 34667 14000 FIVAY ROAD
a3
B4| City 85| Zip Code
HUDSON FL | "[34667

11, Purguant 10 the provisions of Sections G07.0502 and G07.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing is registered
office or regi d agont” or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | anpfamifar with, ard accem th )Iigaﬁog,v. of, Section 607.0505, Florida Statutes.
SIGNATURE _ ™, Nt .
SIgraides, typed or Rnnla:l nane of §igisterad agant and Wie it apphcatin {NOTE - Registered Agent signature ragquired whan reinstating) DATE
1z OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TToieTe TATITLE T 1 Change ] Agdition |
NAME RICE, THOMAS 1.2 NAME
swreeraporess | 14000 FIVAY ROAD 13 STREET ADDRESS
crv-sr-ze | HUDON FL 14 Q1Y -5T-2IP
TILE 1] XK OEFiE 21 D [Tchange 303 Addition
NAME STRICKLAND, BOB 22 NANE HYRES, CHRIS
streer aporess | 14000 FIVAY RD. eastreeTaomiess | 14000 FIVAY ROAD
CITY=SY- 216 HUDSON FL s 2.4 0ITY-51-7iP HUDSON, FL 34667
L P AAT DeLETE AT VP [T Change Y] Addilion
NAME SURACE, BLANCHE 32 NAME DURAND, KAY
stacer aopress | 14000 FIVAY ROAD sasraeeraooress | L4000 FIVAY ROAD
orv-st.ze | HUDSON FL secrvstze | HUDSON, FL. 34667
T1LE v [ JOELETe 41TILE P 0] Change [ Addtion
RAME WHITEMORE, JOHN 4.2 NAME
streer aoness | 1400 FIVAY RD. 43 STREET ADDRESS
erv-s1-ze | HUDOSN FL 44 CIY-5T-7F
TME ] XIXT oeLETe S1IE S T[T Change ~ 3fg Addilion
NAME DURHAM, KAY 5 NAME CHAMLIN, JEANNE
staeer aooeess | 1400 FIVAY RD. S3STREETADDRESS | 14000 FIVAY ROAD
ory-st-ze | HUDSON FL s5401-5T-20 | HUDSON . FL, 34667
LE T T DELETE B TIILE T [ Change ~ y55g Addition
NAME HACKETT, LOUISE 6.2 NAME POTTS, CONNIE
swheer aporess | 14000 FIVAY RD. sasTREETADDRESS | 14000 FIVAY ROAK
| onv-sr-ze | HUDSON FL | s4crvsize | HUDSON, FI, 34667
14. | do hereby cenlify that the information supplied with this filing goes not gqualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify 1hat the

information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

3 FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 7 8 O O am

CR2EQ34 (9/96)

I arn an officer of diracior of the corparation or lh(y or Iruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
X/

appears in Block 12 Whanged, or on an aygabhmeal with an address.
. R
IR AT IS, L. < ﬂé vy e Qll—l ‘CI’?



