2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # N11265

1. Entity Name

DESOTO MEMORIAL HOSPITAL, INC.

<1

]

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 20122 001 ****g].25

Principal Place of Business

l 900 NORTH ROBERT AVENUE
ARCADIA FL 33821-9180

b

Mailing Address

P. Q. BOX 2180
900 NORTH ROBERT AVENUE
ARCADIA FL 33821-9180

2. Principal Place'of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WRWRRAR RO -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2592554 Not Apnlicable
Zi Count Zi i iti
P ountry |pl Country 5. Certificate of Status Desired O ?g.g?qa;ﬂ:élmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNON, EDWARD J Street Address (P.O. Box Number is Not Acgeptable)
¢l
900 NORTH ROBERT AVENUE
ARCADIA FL 34266
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
: - " y be b
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIHEéTOHS IN 10

10. OFFICERS AND DIRECTCRS 5 .
TITLE gAC ER. PATRICIA M B<] celete TILE D [ Change ] Addition | 5
NAME KER, P IA NAME + s &
steer aconess | PO BOX 1400 N/A STREET ADDRESS I;gtihEYnOI;ilétreet rg-
crv-st-2r__| ARGADIA FL o7 | Avcadia, Florida 34266 4
TITLE EM s [ pelete THLE D /T ’ [ Change @Addiﬂm E:)
NAME ES, ANDY NAME 3174

sieer achess | 3885 SE BROWN RD STREET ADDRESS g;éélg gu%ﬁni F Rd

cnv-st7p | ARCADIA FL 34266 am-sze | ReS 043 A eE] ; e]:]_ 1a arm3 7088

TMLE D 1 pelete T “D/fvC - T Tt T Dlchange [ addition

NAME NARAYANAN, MOHAN M.D. NAME Cony Guidry

streeT apontss § 810 N MILLS AVE smecranoress Il ) DeSoto Avenue

cm-st-2¢ | ARCADIA FL 34266 oS Arcadia, Florida 34266

THAE P CJ Detete L Clchange ] Addilion—\
NAME HANNON, EDWARD J NAME

streer anoress | 900 N ROBERT AVE STREET ADDRESS

CITY-S7-7P ARCADIA FL 34288 CITY-ST-21P

TITLE S 1 pelete TITLE [ Change [ Addition

NAME SICA, VINCENT HAME

stReeT anoress | 10 S DESQTO AVE STREET ADDRESS

CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P

TITLE C ) 1 Delete TILE [C) Change [ Addition
NAME STEWART, RAY NAME

sTheer apoaess | PO BOX 2526 STREET ADDRESS

CITY-5T-2IP ARCADIA FL 34265 GHTY-S7-ZIP

changed., or on an attachmegp

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver ?]r trus:;eg empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

ith an addregs, witha

Il other jike empowered.

Date

Daylime Phone #




b b NH2eS

L e

DeSoto Memorial Hospital, Inc.
Board of Directors
As of 02/02

Ray Stewart, Chairman of the Board

Tony Guidry, Vice Chairman

William Nugent, Treasurer
Vincent Sica, Secretary
Kathryn Hill, Board’ Member
Andy Ames, Board Member

Mohan Narayanan, M.D., Board Member
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