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E IS $61.25

I NONPROFIT
CORPORATION

ANN$AL REPORT

1996

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

o Jfof e

DOCUMENT # N112

1. Corporation Name

DESOTO MEMORIAL HOSPITAL, INC.

(8)

Principal Place of Business

P. 0. BOX 1180
900 NORTH ROBERT AVENUE
ARCADIA FL 33821-9180

Mailing Address

P. 0. BOX 1180
900 NDRTH ROBERT AVENUE
ARGADIA FL 33821-3180

(R

3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1985 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E-,_' 59-2592554 Not Appiicable
Suite, Apt. #, etc Suite, ApL. ¥, etc. 5. Certificale of Status Desired 0 $8.75 Additional
?Z-I ;1 Fes Required
City & State City & State 6. Eisction Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
[24] [25] [20] [30] Florida Statutes [0 Yes WHo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MOORE: GARY M 82| Streot Adidress (P.O. Box Number is Not Acceptabie)
900 NORTH ROBERT AVENUE
ARCADIA FL 33821-2180 83
84| City 85| Zp Code
FL |*|

11, Pursuant Lo the provisions of Sections 617.0502 and
or registered agert, or both, in the State of Florida Such change was authorized by the corperation’s
farniliar with, and accept the obligations of, Secton 617.0503, Fiarida Statutes

6171608, Florida Statutes, the above nanied carporation submits this statement for the purpose of

changing its registered office

board of directars. | hereby acoept the appointment as registered agent. | am

SIGNATURE _ ] S . . o
Sroeatara typed oF prnted Aame of regsEre: in b THETE: Flgratonc AGEnt s Al i rcparart wahen erstangt DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS TOANGES 10 OF FIGE RS AMD DIRFCTORS IN 17

TITLE D CIDELETE 1t [LE [ Change [ Addition

NAME BACKER, PATRICIA M 1.2 NAME

staeet aooress | PO BOX 1400 N/A 1.3 STREET ADORESS

CITY - ST- 2P ARCADIA FL 14CITY-51-2IP

TITLE P CIDELETE 24 TITLE [Ochange [ Addition

NAME MOORE, GARY M 22 NAME

sraeet aooress | PO BOX 2180 N/A 23 STREET ADORESS

CITY-ST-7IP ARCADM FL 2 4 CHY-ST-2IP

TITLE D [CJOELETE 31 TILE DJChangs [ ] Addition

NAME NEWLIN, JERRY M 32 NAME

smeet oress | 1919 N ARCADIA AVE 27 STREET ADDRESS

OTY-§T- 3 ARCADIA FL 34 CITY-5T-21P

TITLE D C3DELETE 41 TTLE OJcrange L. Addition

NAME CARLTON, ROBERT M 42 NAME

svaeer aooress | RT 6 BOX 1269 43 STREET ADORESS

Cry-ST-IP ARCADIA FL A4 CHTY-ST- 2P

TILE v CIDELETE S1TILE CiCrange [ Addition

NAME M NET S 52 NAME Land, Ted W

sracer aooress | PO ‘9%&0 N/A sasTREETADORESS | PO Box 1236

ITY-ST- 2P 54 CIY-5T-2IF Arcadia. FL 33821

TITLE 7 [ DELETE £1THLE [JCnange [ Addition

NAME £ 7 NAME Davis, Bruce L., Jr.

STREET ADDRESS easmeErasoress | 1505 N Arcadia Ave

Gy -ST- 2P §4LITY-ST 2P Arcadia, FL 33821

oalh; that | am an officer or gir f
anpears in Biock 12 or Bioc

SIGNATURE: _

tachment with an adadress

14. | o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclian 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acedrate and that my signature shall have the same legal effect as it made under
cation or the recaiver ar trustos empowered to execute this report as required by Chapter 617,

L A

Florida Statutes; and that my name

Drarytine Praone &

CR2E037 (12/95)




NAME

Ted W. Land

Post Offics Box 1236
Arcadia, Flornda 2382)
(813) 494444

Robert M. Carlton
Routz 6, Box 5568
Arcadia, Florida 33821
(813) 494.5648

Patricia M. Backer

Pont Office Box 1400
Arcadia, Florida 338212
(813) 494.2220

Bruce L. Davis, Ir.

1505 North Arcadia Avenue
Arcadia, Florida 33821
(813) 494.2506

Howard P. Bateman

6384 S E. County Road 760
Arcadia, Flonida 33821
(813) 494.2737

Jerry M. Newlin

1519 North Arcadia Avenue
Arcadia, Flenda 33821
(B13) 454.493%

Kayum Mohammadbhoy, M.D.

250 N. Brevard Avenue
Arcadia, Florida 33821

Gary M. Moore

Post Olfice Box 2180
Arcadia, Florida 23821.21B0
(813} 494-8407

Cindy Peck

Post Office Box 2180
Arcadia, Flonda 33821-2180
(813) 494-8404

WS it

DESGTO MEMORIAL HOSPITAL, INC.
OFFICERS AND DIRECTORS

1996-1997
IOTLE CURRENT BOARD TERM
Chairman 1995 - 1999
Vice Chairman 1994 - 1998
Secretary 1994 . 998
Treasurer 1993 . 1997
Board Member ‘ 1993 - 1997
Board Member 1996 - 2000
Board Member 1995 - 1999

Pretident/CEO of Corporation

Vice President of Corporation




