FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION gi& " anea B ttorren Jan 28 1997 8:00am

ANNUAL REFPORT

1997 .,;r.? DMSISEC:FIT:ECQPEZ;EJF:EUONS Secretary Of State

DOCUMENT # P@5000062680 (0)
CLAY MEDICAL CENTER, INC.

Principal Place of Business T Mailing Address ”ll"lll""

LT

9765 SAN JOSE BLVD. 9765 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575408
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Adgress 4. FEl Number Applied For
=947 Kingoley AVE. [= Po Box g5 603338135 Not Applabi
Saite Ap: # et Suite, Apl. #, elc. B ) $8.75 Additional
|~ 5. Certificate of Status Desired N
. 3 7 ) 27 Fee Required
| GQys State M FZ_ 6. Election Campaign Financing $5.00 May Be
" 7 A@K ) F’L 28] . Trust Fund Contribution 0 Added 10 Feas
o Cownd o mn Coyntry 8. This corporation has liability for intangibte tax under s. 199.032,
D’:’amﬁhu SH =] 3R0CT [ IS Florce Siates Dvee o
| % Name and Address of pq;rqp}n Registered Agent i 10. Name and Address of New Reglstersd Agent
CARRASCAL, IRIS 81| Name
]
2480 SW 87TH PLACE ROAD 82| Street Address {P.O. Box Number is Not Accepiable)
OCALA FL 34476
83
84} City FL 85| Zip Code

[T Porscant o ihe irovisions of Sections €07 0502 and 607. 1508, Flonda Stalules, the above-named corporation submits this statement for the purposs of changing s regisiarad
office or req stered agont, o boty, nthe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent 1 am faroar vath, and ascept the obhgahons of, Section 607.0505, Fiarida Slatutes.

SHGNA) UK e —
Slavatan |ty n-‘_!»-mn Al O reme s d e ol il of appticanie {NOIE. Registered Agent sigaature required whan reinstatng) DATE
12, OF BICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE b P l o D DELETE 11 TITLE D Change [:] Addilion
NEME POLLAK, SANFORD 2 12 NAME
sreer acnees | 9765 SAN JOSE BLVD. 1.3 STREET ADDRESS
LTy 57 20 JACKSONVILLE FL 32257 140ITY - $T- ZP
e ST CToeLee 20TMHE [T Change  [_J Addition
Nt HACKETT, DARRELL R 2.2 NAME
sirer appesss | 803 KETTNER COURT 2.3 STREET ADDRESS
CIv-S1-Ap ST. AUGUSTINE FL 32088 2 4CIY-5T-2P x
TI1LE [T oELErE 31TILE [ change ™ TJ Aduition
NAM: 3.2 NAME
STHEET ADDEE %6 33 STREET ADDRESS
Cily-§1- 2P _ 34 CITY-81-2IP
T T ] okcere 41 TMLE L] change [T Addition
Ky 4.2 NAME
STHEE T &L 43 STREET ADDRESS
iy 51 A 7 44 CITY-ST-21P
Kt T [T DEETE 51TITLE LI Change [ Addition
HamE 5.2 NAME
STHEE] AUORF S | 53 STREET ADDRESS
oy sLIE 7 54 CITY-ST- 2P
e T ) [T DELETE 5.4 TITLE L] Change 1] Addition
Nim 62 NAME
STHEET ADDFE RS 5.3 STREET ADORESS
Loy sk B 4 CITY_ST-Z1P

14, 1 do hereby certly thal the ntormation supphed with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
inlormaton wcheated on this annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer of direg {e corporahicn or tha rece.ver o irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 @ Block T ghanged, or on an attachment with an agidress.

SIGNATURE: L Lz b5t | /- @7 Py-275-1éLy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Data Day=me Floon &

CR2E034 (9/96)



