2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # N98000004562

1. Entity Name

THE VILLAGES TRI-COUNTY MEDICAL CENTER, INC.

04-14-2004 90033 Q12 ****g] 25

Principal Place of Business
14571 EL CAMINO REAL
THE VILLAGES, FL 32159

Mailing Address

1451 EL CAMINO REAL
ACCOUNTS PAYABLE

THE VILLAGES, FL 32159

24041483

2. Principal Place of Business 3. Mailing Address

AURATA R IV AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3527036 “|Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ ?‘g’.ggq ;\ig:dilfo_nal b |
- 6 Nm-e and Add;ess o_f ci.lrr;entr ﬁegistel:ed ;lg;n R 7. Na;a and Address of New Registera; Agent
YPTONSFERRTR—  DAVID 41, Spud " DAVID . SNYDER
1451 EL CAMINO REAL ' Ny m Street Adcress (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL. 32159
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

tha obligations

of igistered agent.

SIGNATURE

Slgnature, typed or printed nams of reqista«m{agsnl and litle #plicahle.

(NOTE: Aegistered AQgent signature required when rainstating}

331 oy

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O pelete TITLE [ Change [ Addition
NAME MORSE, GARY H NAME
STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32159 LCiTY-ST-2IP
TITLE D [ Delele e [ Change ] Addition
NAME BURNSED, DEWEY NAME
STREET ADDRESS | P.O. BOX 1299 STREET ADDRESS
GITY-ST-2iP THE VILLAGES, FL 32159 CiTY-51-2P
TILE D [ Delete -~~~ § TILE n o (] Changs.  -[J Addilion
NAME MORSE, MARK NAME
STREET ADDRESS | 1100 MAIN STREET STREET ADDRESS
cIry-§1-21P THE VILLAGES, FLL 32159 CITY-ST-2IP
TMLE D [ Detate TMLE [dChange [ Addition
NAME WOOTEN, RICHARD NAME
STREET ADDRESS | 600 EAST DIXIE AVENEU STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-2P
TITLE D O Delete TIMLE O change [ Addition
: srewickshanNon B/ Bioe verd J e
STREET ADDRESS | P-E—BOXt21277F 2122 FARK Hellpap ﬁcl STREET ADDRESS
CY-ST-2P  |-GLERMONT,FE-34712— /EE<PuRE, FL I 7¥FY v sr-wp
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2P

12. 1 hareby certify that the information supplied with this liling does net qualify for the exemption stated in Section 119407$3)(i). Florida Statutas. | further certify that the information
. accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental repori is true an

changed, or on an attachi

SIGNATURE:

nt with an adcress, with all other like empowered.

tect as if made under oath; that | am an officer or director

B3/31/04 353 75/ §003

SIGNATURE ANED TYPED OR PRINTED NAME OF

NG OFFICER OR DIRECTOR

Dat Daytrne Phona #




