" FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 %
| DOCUMENT # N40964 (1)

1. Corporation Name

SAXON MEDICAL FACILITIES CORPORATION

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

RGO

Principal Place of Business Mailing Address
245 E. NEW YORK AVENDE 245 E. NEW YORK AVENUE
P, 0. BOX 940 P. 0. BOX 340
DELAND FL 327210940 DELAND Ft 327210940 ' 5o 5 =
us us 3. Date lified 3a. Date of Last
125 G/07168"
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
1) 26 P00k 59-3162133 Not Applicablo
Suite, Apl. 4, etc, Suite, Apt. #, etc. 5. Certificate of Status Desirod o $8.75 additional
?2] ;l Fee Required
City & State Chy & State 6. Elaction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
|24] 25 28] 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
SHERMAN, WILLIAM E.
! B2[ Street Address (P.O. Box Number is Not Acceptable)
145 E. RICH AVENUE
701 W PLYMOUTH AVE 83
DELAND FL 32724 o Gy FL BT

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Floriia Statutes, the above-named corporation submits this statement for the purposa of changing s registered office
or registered agent, or bath, in the State of Florida. Such chan?_e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. { am
Tamiliar with, and accept the abligations of, Soction 617.0503, Florida Statutes.

CR2EQ37 (12/95)

__S|GNATURE Signarure, yped o priviad rame of reg stered agent Bnd ile i appicenio INOTE: Ragistered Agent sgriature required when renetaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12
L CcD e OELETE 14 TmE LD b Change ] Additon
NAME GARDNER, WAYNE E. 1.2 NAME Michael Grable, M.D.
STREFT ADDRESS 548 MCNEAL DRIVE 1.3 STREET ADDRESS 685 Peachwood Drive
CiTY-5T- 7P DELTONA FL s4cny-si-ze | Deland, FL 32720
TILE PD ODELETE 21 TIE PD Wi Change (3] Adiion
hAME GRABLE, MICHAEL M 22 NAME Marie B, Dawson
steeer noress | 200 E. RICH AVENUE 2asmheeabDRess | 743 Eastover Circle
CiTY-§T- 2P DELAND FL 240m-st-2¢ i DelLand, FI, 32720
TinE VPD FJOELETE 3170 VPD fglChange ] Aduition
NAME MORAN, ALLEN L. 32 NAME Walter J. Mentzer, Jr. '
sraceraooness | 936 STRATTON STREET I3STRET ADORESS | 359 Deer Moss Trail
CilY-51-2p ggLTONA FL MON-ST-2% | DeLand. ¥L_ 12794 -
e [CIDELETE 41 TITLE Change Addition
NAME SWEENEY, GLENN R. 4 ZNAME 22:3;2 R. Sweene E)
secer aooress | 370 HAYMAN COURT A3SIREETADDRESS | 590) 4 t;lan Cour{
CITY-ST-2IP DEBARY FL M4OTY-STZP | s .y BT a%919
TMLE D CIDELETE 51 TLE PERERY TETIETES ClCrange [ Addition
NAME MENTZER, JR. W 52 NAME
sweeaooaess | 359 DEER MOSS TRAIL 5.3 STREET ADDRESS 200001 79GE 1 o
ClY-s7- 2P DELAND FL 5.4CITY-57.2P _03{‘18-‘/35“*01022'"019
e CJDeLETE 61TME F¥ET, 2S Dthange L) Addition
NAME 52 NAME
STREF1 ADDRESS 63 STREET ADDRESS q
CITY-51-2F §4 GITY-ST-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3){k), Florida Statutes, | further

certify that the information indicatgd on this annyal repart or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as f made under
| path; that | am an officer or dire the,corpfrafion or 1he receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1, ngg¢d, of ofifan attachment with an address,

SIGNATURE: "7 "SIGNATURE AND TYPED

3—1&“—-96 904-736-3463

DPeylime Phonae #

PRINTED NAME OF BIGNING OFFICER OR DIRECTCR



