e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE B/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26). ‘

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000002580 (9)

1. Corporalion Name

FLORIDA ASSOCIATION OF HOSPITAL HEALTH & FITNESS

St 0

’ZZR?ASKEA"\"E M. DUAN;‘..| Esgo R % ROSANNE M. DUANE, ESQ.
{2 IEW AVE. 4TH FL 222 LAKEVIEW AVE. 4TH FLOOR
DO NOT WRITE IN THIS SPACE
WEST PALM BEACH FL 53401 WESY PALW BEAGH FL 33401 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/08/1993 07/17/1896
2. Principal Place of Business 2a. Mailing Address, 4. FE) Number Applied For
5 300 Goosierrs £8.8 [l Boo Boaveerrs P18 |7 650481769 N Apploatis
Sulte, Apt. #, etc. Suite, Apt 4, etc. 5. Certificate of Status Desired 0O $8.75 adduional
22] ;ﬂ ’ Fee Required
City & State City 8 Siale, 8. Elaction Campaign Flnancing $5.00 May e
’E] AJA PL£$ ! FZ- ' ;] AP LES' I, F é * Trust Fund Contribution O Added (o Fesa
Zip Country Zip . Country, 8. This corporation owes or has pald the current year Intangible
’;] 3"’ 10 Z. ;;] U‘S \)4 . z—g[ g ol o, 30 U-S\A. Personal Property Tax due June 30. Bves [Ono
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAWDOCK. FLORIDA . 82| Strest Address (P.O. Box Number is Not Acceptable)
ESPERANTE BUILDING 4TH FLOOR
222 LAKEVIEW AVE. 8
W. PALM BCH. FL 334016147 84| Ciy FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statament far the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the ggrporation's rd of direclors, | hereby accept the appainiment as registered

agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Szwes.
SIGNATURE u). record  (Ams 9 ~/$ 97

L4

Signature, typed or printed name of registerad Jaant and titie If applicabla, {NOTE Registerad 1o reglured When re‘ﬁlmlng) DATE
12, OFFICERS AND DIRECTORS | KB 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ELETE 14 THILE [Jchange L] Addition
NAME DIETZ, STEVE 1.2 HAME
streeTADoRess | HOLMES REGIONAL MEDICAL CENTER 1.3 STREET ADDRESS
|_cnv-st-ze | MELBOURNE FL 3280t L4 HTY-51-2P
TITEE PPD [ oELETE 21TME L1 change [T Addition
NAME CAMP, W GREGORY 2.2 NAME
sTreeT apoRess | 430 GOLFVIEW DRIVE 2,8 STREET ADDRESS
CITY-ST-21P NAPLES FL 33904 2.4 CITY-$T-2IP
TITLE | PE [ pELETE 33 TMLE U1 Change [T Addition
NAME CHANCE, ART 3.2 NAME
staeet aooress | BAY MEDICAL CENTER 33 STREET AGDRESS
CITY- ST-2P PANAMA CITY FL 32401 34.01Y-ST-2¢
TITLE ) ] Detene 41TLE [Jchange [T Addition
NAME CARDELLO, NICHOLAS 4 2NAME
smeeTaboress | MORTON PLANT HEALTH CARE 43 STREET ADDRESS
crv-st.ze | CLEARWATER FL 34616 440Ty-ST- 7P -
TITLE sD T3 oEteTe 5ATITLE T chenge ] Aldition
NAME TRANAN, JEANNY N 5.2 NAME
streer noress | LEESBURG REGIONAL MEDICAL CENTER 6.3 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34748 54 CITY-S1-2IP
TILE 1) ] DELETE 6.1 TILE [Jchange [T Addition
HAME RUST, JANINE 62 NAME
staeeraporess | LEE MEMORIAL HEALTH SYSTER 6 STREEY ADDRESS
CITY-S1-2p FORT MYERS FL 33902 64 LTY-57-2P
14. | do hereby cerlify thal the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | furlher certify that the

information indicated on this annual report or suﬁplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that
1 am an officer or director of the corporation or the racelver or trystee empowered to gsfoute this reporl &5 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, orpn anatiachmgfit with an addres

P e — [ | [ ] »d 7 g ' "~ i1 57 £ 9NA

CORPORATION FLORIOA CEPARTHENT OF STATE Sep 19 1997 8:00am
ANNUAL REPORT

CR2EQ37 (4/97)



