FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State

02-06-2006 90081 048 ****70.00
DOCUMENT #N11265
1. Entity Name
DESOTO MEMORIAL HOSPITAL, INC.
Principal Place of Business Mailing Address -
900 NORTH ROBERT AVENUE 900 NORTH ROBERT AVENUE
ARCADIA, FL 33821-9180 ARCADIA, FL 33821-9180
S s IR IR ERRARVRIR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-NP CR2ED37 (11/05).
City & State R City & State 4. FEI Number Appled For
59-2592554 Not Applicable
Zip Country Zip Country " : 8.75 additionat
5. Cartificate of Status Desirad ﬁ l§ee Required ona
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
CHROMIK, JAMES R
900 NORTH ROBERT AVENUE Street Address (P.O. Box Number is Nat Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entpf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the ohligations of r gred agent.

SIGNATURE [tamer P15 ) ! /27 [og
Signaturgf typed cr prinied name of regi agent and fitla it {NOTE: Regictered Agent signature ragquirad when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE Ve [ Detete TALE C Iﬂ Change [ Addition
NAME HILL, KATHRYN NAME .
STREET ADDRESS | 201 E OAK STREET STREET ADDRESS Hill, Kath ryn
CITY-ST-2IP ARCADIA, FL 34266 CITY-5T1-21P 201 E. Oak St.
TRLE ) £ Delete TMLE T [ Change QfAddilion
NAME CLEMONS, JOHNNY NAME will Nugent
STREET ADDRESS | 1601 E OAK STREET STREET ADDRESS 8780 NW Bethel Farms Rd
CITY-ST-ZIP ARCADIA, FL 34266 CIvy-57-2P Aveadia EL 34286
TME D [ oelets TmE ‘S: i [ change 5@ Addition
NAME NATHAN, VAIDY M.D. HAME .
STREETADDRESS | 830 N MILLS AVE STREET ADDRESS Hank Swindell .
or-5T-ZP | ARCADIA, FL 34266 ev-srze | 3307 SE CR 760, Arcadia, FL 34266
Tme P 3 Delete TILE [Jchange [ Addition
NAME CHROMIK, JAMES R NAME
STREET ADORESS | 800 N ROBERT AVE STREET ADDRESS
CITY-ST-ZP ARCADIA, FLL 34266 CITY-ST- 2P
TmE c O Delets TIIE D Xchange [ Addition
NAME SICA, VINCENT NAME

Sica, Vincent

STREET ADORESS | 10 S DESOTO AVE STREET ADDRESS

CITY-ST-2P ARCADIA, FL 34266 CITY-§T-7IP 10 S. DeSoto Ave.

e D O Delete e V.C. bJ Crange ] Adition
NAME STEWART, RAY < HAME Ray Stewart

STREET ADDRESS | PO BOX 2526 SREETADDRESS | D) Box 2526

CiTY-ST-2IP ARCADIA, FL 34265 CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receive ustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachms gh address, with all ather like empowered.

SIGNATURE: O e~ P 1727/06  (B63) 494-8402

SIGNATURE kun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Baytima Phone &




