2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N98000004562

1. Entity Name

THE VILLAGES TRI-COUNTY MEDICAL CENTER, INC.

04-08-2005 90053 014 ****61.25

Principal Place of Business
1451 EL CAMINO REAL
THE VILLAGES, FL 32159

Mailing Address

1457 EL CAMINO REAL
ACCOUNTS PAYABLE

THE VILLAGES, FL 32159

LR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, 2
Suite, Apt. #, elC Suite, Apt. #, eic 03232005 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-3527036 Not Applicable

Zip Country ap Country 5. Cenificate of Status Desired O $8.75 Additionat

- ——— - . PR - -— ) = Fee Required =—~—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, DAVID M Tim Menton

1451 EL CAMINO REAL Sweet Address (P.O. Box Number is Not Acceptable)

THE VILLAGES, FL 32159 1451 E] Camina Real

City Zip Code
‘[ihﬁ Villages FL 32159
8. Tha abave named entily submits this statement lor the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of regi agenyr : ) L . A
; e ! . R T o T e 3 43 5 . P
SIGNATURE j A : (4

Signature, typed or printed rame of regisiened agent and Litle if applicanis.

{NOTE: Aegisterad Agent signatire requred when reinstaling)

L4 L4
DATE

9. Election Campaig‘ﬁ Financing

Filing Fee is $61.25 $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Coniribution. - . - Added to Faes- Florida Department of State
10 OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D @ betete e D A Chnge O Additon
HAVE MORSE, GARY H HAME Doug Rahn
STREET ADDRESS | 1100 MAIN STREET sweeraoress | 600 East Dixie Avenue
orv-st-z¢ | THE VILLAGES, FL 32158 cv-size | Léésburg, FL 34748 )
TME b [ oegete TiLE Ccu A Change [ Addiion
NAME BURNSED, DEWEY NAME
STREET ADDRESS | P.O. BOX 1299 STREET ADDRESS
CITy-ST-2IP THE VILLAGES, FL 32159 CITY-ST-2IP
e D [ Peere me T B Change [ Adcition
NAME 'MORSE, MARK NAME W. Thomas Brooks -
STREET ADORESS | 1100 MAIN STREET smee1aohess | 206 North Third Street
omy-sT-2P | THE VILLAGES, FL 32159 CITY-ST-2P Leesbure. FL 34748
I D A Delete T D LdChange [ Addition
NAME WOOTEN, RICHARD NAME Dr. Clifton Bridges
STAEET ADORESS | 600 EAST DIXIE AVENEU smeeraooress + 600 Sunnyside Drive
cTy-s-2P | LEESBURG, FL 34748 or-si-2 | Leesburg, FL. 34748
TITLE D 3 petsle TILE T Change [ Acdition
HAME BINNEVELD, BILL NAME
STREET ADDRESS | 2122 PARK HOLLAND RD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CiTY-ST-ZP -
TME O velere TmE e . ~ [XChange [ Additicn
NAME . - L NAME — . oL
STREET ADDRESS . STREETADORESS | . .. ..
CITY-ST-ZP - CITY-ST-2P° 7| e

12. | hereby certify
indicated on thi

ant with an adgress, wilh all mher@n:jq./

that tha information supptied with this fiing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trusteg empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daytrna Prong »

| B/iq/o‘i'




