FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N11265

DESOTO MEMORIAL HOSPITAL, INC.

(8)

Principal Place of Business Mailing Address

1 N R

P. 0. POX 2100 P. 0. BOX 2180 3. Date Incorporated or Qualified
900 NORTH ROBERT AVENUE 900 NORTH ROBERT AVENUE 5
ARGADIA FL 33621-9160 ARCADIA FL 336821-9180
4. FEI Number Applied For
59'2592554 Not Applicable
. Principal Place of Business 2a. Mailing Address
2. Principal Pla usi -—-l v 8. Certificate of Status Desired ] $8.75 additional
21 26 Fee Required
Suite, Apt. ¥, etc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
E‘ ;l Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2-;1 ;_a-l Jves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;9_] 30 Personal Properly Tax due June 30. Yes r:_] No
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
MOORE, GARY M. 82| Street Address [P.O, Box Number is Not Acceptabie)
900 NORTH ROBERT AVENUE -
ARCADIA FL 33821-2180
84| City FL 85! 2Zip Code
71, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, Ya above-named corporation submits this statement ior the purpose of changing its registered
tfice or registared agent, or both, In the Stale of Flarida. Such change was authrized by the corporation's board of directors. | hareby accept the appoi i
:glent 1 amgfamihar with, and accept the obligations of, Section 617.0503, FloridiStatutes. ¥ P! ppointment as registared
SIGNATURE Bignaie. iyed of priniod nermo of Fegi1e16d agenl and Wie 1 sppicabie (NOTE: Refterad Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [ DeLETE TTLE L] Change ] Addition | 2
WA BACKER, PATRICIA M 2 NAME =
smeet aooress | PO BOX 1400 N/A | STREET ADORESS §
Ty -51- P ARCADIA FL £ITY-ST- 2P S
TTLE P [ DELETE THLE [T Change ] Addilion | O
NAME MOORE, GARY M WANE
sreeraporess | PO BOX 2180 NfA STREET ADDRESS
CITY-ST-2P ARCADIA FL CITY-ST- 2P
TE D L] DecETe ALE T Change L] Addition
NANE NEWLN, JERRY M HAME
smeeraooress | 1519 N ARCADIA AVE TREET ADDRESS
CITY-ST- 2P ARCADIA FL (7Y - 51- 21P .
TTLE D D DELETE ITLE Ecmnm D Addition
e CARLTON, ROBERT M : Wade Hartley
sweersooness | RT. 8, BOX 1260 N/A reei poress P299 SW Lipe Road . .
CITY-§1-2P ARCADIA FL wrv-size Arcadia, Florida 33821
TILE v ] pELETE 8) 43 J Change LT Addition
NAME LAND, TED W. 2 ME
sreetaponess | P.O. BOX 1236 N/A WRELT ADDRESS
CTY-S1- 2P ARCADIA FL §1Y-5T-2P
T L pecere flit [ change ] Addition
NAME AME
STREET ADORESS rﬂ ADDRESS
Srspy h this fiing 6 Al Tor oYt fatod In Section 1
1 heraby cerfy ihat the information supplied with this filing does not qualily ion slated In Section 119.07(3)(i), Florida Statutes. | further certify th - -
" i'nde.(r;zqu on I|I!\(is annual report or supplgmemal_ annual report is true and accurate| that my signalure shali have the same legal effect as if made undgyoagg;t?r?a:nlfgrr:ln:irzﬂn
officer or director of 1he corporation of the receiver or lrusteg empowarad lo execthis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wi address
SIAAATLIRE .




