NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B."Mor!hllp
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N11265 (8)
DESOTO MEMORIAL HOSPITAL, INC.

Principal Place of Business

P. 0. BOX 2100
800 NORTH ROBERT AVENUE
ARCADIA FL 33821-5180

Mailing Address
P. O. BOX 2160

900 NORTH ROBERT AVENUE
ARCADIA FL 342668765

FILED
Feb 17 1997 8:00am
Secretary of State

(AU LA

MOORE, GARY M.
800 NORTH ROBERT AVENUE
ARCADIA FL 33821-2180

3. Date Incorporated or Qualified | 3a. Datg of Last Reporl
09/24/1985 84/25/1608
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 554 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #. etc.
uite. ApL #. elo e Apl. w. 816 §. Cartificate of Status Desired [ $8.75 Addtionsl
m ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
_2;| El Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s. 199.032,
;1 _za 2_9| ;] Florida Stalules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
83| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

a3

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Forida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NOTE Fagistered Agerl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [ DeLeTE T1TILE [ change ] Addition
NAME BACKER, PATRICIA M 12 NAME
sireeraccness | PO BOX 1400 N/A 1.3 STREET ADDRESS
BTy -57-2IP ARCADIA FL 14 CITY-§T- 2P
i ] [T oeLete 21TIE [T change  [J Addition
NAME MOORE, GARY M 2.2 NAME
sreeranoaess | PO BOX 2180 N/A 23 SIREET ADDRESS
LTy -§1-2IP ARCADIA FL 2 4CITY-5T-2P
TILE D LI DELETE 3HTITLE [JChange T Addilion
NAME NEWLIN, JERRY M 32 NAME
saeeranoress | 4519 N ARCADIA AVE 3.3 STREET ADDRESS
CITY-57-2P ARCADIA FL 34, CITY-3T- 2P
TITLE D [ DELETE FRRAT: [ change LI Addition
NAME CARLTON, ROBERT M 4.2 NAME
simeetaporess { AT 6 BOX 1269 ( ﬂk ) 4.3 STREET ABDRESS
CITY- ST-2IP ARCADIA FL 44 GITY-5T-2IP
TITLE v T DELETE 51TITLE Ll cnange L Addition
NAME LAND, TED W. I 5.2 NAME
staretao0ress | PO BOX 123‘AM) 5.3 STREET ADDRESS
CITY-ST-2P ARCADIA FL 5.4 CITY-ST-2IP
TITLE D PSDELETE 6.1 TITLE [ change L] Aadition
NAME DAVIS, BRUCE L. J 6.2 NAME
staeer aoress | 1505 N. ARCADIA AVE 6.3 STREET ADDRESS
CITY-51- 2P ARCADIA FL 6.0 CITY-51-2IP

r or the receiver

| am an officer ar director of the corporgy
appears in Block 12 or Block 13 if 80, O On,
r._asrvr_sswe._  Jut ¥ 2= ’ . ’

14, | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statutes. ! further certity that the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that
ot trusiee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name

atla?mem with an adadress.

7 1.8

CR2E037 (9/96)



