08251999-90005-015-$70.00-570.00

FILED

Aug 25, 1999 8:00 am
Secretary of State

(08-25-1999 90005 015 ****70.00
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Hathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N1 1265 V
1. Corporalion Name
DESOTO MEMORIAL HOSPITAL, INC.
Principal Place of Businass Mailing Address
P. 0. BOX 2150 P, D. BOX 2180
900 NORTH ROBERT AYENUE 200 NORTH ROBERT AVENUE

ARCADIA FL 33821-9160 ARGADIA FL 33821-150
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14, |, hareby cortify.that the Informaum supptied wnh mns rllng does not qualify for the exemption stated In Section 119.07(3)(il, Florida Statutes. | further certify that tha information

dicated on this snnual report 'of supplamen

port is true and accurate and that my signature shall have tha sama legal effect as i made under oatl; that | am an

officer or director of the curporahon or the raoervﬂr or Imstee empowened 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in

Block 12 or Block 13 i ch
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2, Principal Place of Business a. Maifing Address 3. Date IncuTorated or Qualifed “
z1| ;;l )
Suita, Apt. ¥, etc. Suite, Apl. #, etc. 4. FEI Number Apptied For
2] 27} 592554 Not Applicabie
Chy & Siate Chy & State ) $8.75 Aaditional =
73] m 5. Certicate of Status Desired Ef/ Foe Requlr::“’ =
Zip Country - Country 8. Elaction Campalgn Financing $5.00 Moy Be o
A 2_41.4_____;,;___*_ 128 _ - = = —-[_ . - . -,I:to!h,, - = e ] . —Trust Fund Contribution_ __ . — _ __ Added to Foas I
: 9. Mame and Addms of Cnnan! Rogistared Agent 1. Name and Addregs of New Reglsterad Agent el
o Namop \} Aamn [
\. ‘-_Il
MOORE, GARY M. a2 Streot Addras7(r=o ?2 ber s Not Acceptabl) Zi
800 NORTH ROBERT R rene. z:
83 =H
ARCADIA FL 180 Cl_ﬁlr‘cﬂch a i cw g}
&4l Clty 85| Zip Coda i
FLIPEShs |
11, Pursuent to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing ﬂs mgistarad -
office or registered agent, or both, in the State of Florida. Such’ change was authorized by the corparation’s board of diractors, | hereby accept the appointment as reglsiered .
agent. | am famillexyith, anc accapy the obligatidps of, Sedlion 617.0503, Florida Statutes. ==
SIGNATURE __% =t
. R o Priktad OTE: Ragisierad Age™ sgnsiune required when minstaiag) DATE —
12, ! OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 %’ _
mE D DI DRLETE 1ATIE ) T,  iichnge [dion | & _
e BACKER, PATRICIA M 120 Rndy Kmes <M# Bofoi, 55
smeeraooress| PO BOX 1400 N/A 13smeeTanoRess | FEFS S € BWYU o Re o ==
oY STZP ARCAD‘IA FL 14CITY-ST-2P %MQWE Lp{p &
TE GADELETE . 2iTmE OY WinSon [ftraogs  [Haddson | O =
e WOORE, GARY uwe  [CEO f
swesnacoress|] PO BOX 2180 NiA easmestioress [P0 Bof &1 F0 =
orv.srze | ARCADIA FL 24qTy.STZP arclqdw £, 342kle P =
TME N [J DELETE A1 TME rj..__.———'———~—-(jcr-an9e,___[3'ﬂdduon s
NAE NEWLN, JERRY M N :re,nz. Merrill v,ﬁka\t%h_gi.%te# N
smeeranoress) 1519 N ARCADIA AVE ssmerraoress | (1o 45 MASHS Ruenue T !
| erv-sroe ARCADWFL . _ . . . . Buarvsrwe 1. n v 3HAel, B
i we V) [EOETS LITME .E__—————-————-E]Change Bﬁddmon
v HARTLEY, WADE 2R 3*‘“" rt-im. Meinbe” i
smeeTanoress| 9299 SW LI 43 STREET ADDRESS f’ O i
oY ST ARCADIA . wavew  Reeadipg..Cl ZHAWS _ g
™mE v CFOELETE SITME D~ ‘éw.g:&mw / CiChangs  [3Addtion I‘
NANE LAND, TED W. SINNE ohaw Mooy anon i
smeevaporess|  P.O. BOX NA SISTREETAOORESS L g ( oy ae " 5 g JMo. =
ey st-29 ARCAD 54 cy-ST-2P ¥Xirowoy, Q =
e CTDELETE BTTME b ~  L[]Change I?Mimﬂ Y
NAE 62 hAME T'on Guidy -«‘n'to.'wr ) =
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