FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 997 8 . Ooam
CORPORATION Sandra B. Mortham )
A e Sty o i Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name 1 93222 (7)
DIVISION HOSPITAL, INC.
Principal Place of Business ) —Mé;irirxg Addross T IIIHI‘ "I’I mII MI”’I" Iml W I[I‘”ll"lll”l'lu III" I‘I" I"'
US HWY 80w US HWY 0w
PO BOX 1749 PO BOX 1740
LAKE CITY FL 32055 LAKE CITY FL 320561749 R
3. Dale incorpordted or Ouahﬁeu 3a. Date of Lasl He;rort
2. Principal Place of Businoss 2a. Mailing Addrcss {Nu!ﬂb('r T l /
21 _ . S 50867259 . | Mot Apphcabic
Sulte, Apt. #, etc. s Apt #, Cic. I
e & 5. Cerlificate of Status Diesired $8 75 Additional
D Fec Hequwed
T City & State ) " City & Slate 6. Election Campaigr Financing $5 OO May Be
- m o 28]_____ o . _Trust Fund Contribution _I;l,f, Addedto Fecs |
Zip Counlry | b .| Country B. This corporation has Ilabnny for intangiblc et undler s, 199, 032,
~] EI 29J o 3°,| o . Florida Statutos [Dyvos [no .
©. Name and Address of Current Reglstered Agemt ) _____10. Name and Address oi New Ragistered Agent
B1| Name
YORK, C @ |
Us HWY 90 w raz Stroot Address (P.O. Box Number is Nol Acceptable) o .
3 92055
é_ 'é'4" Clty o T FL |BS -il['l COH(!
f. [ 11, Pursuani & the provisions of Seclions 607 0507 and 6071508, F lorida Sisules, The abovo-ramed carporation submits this stalorment for tho purpone of ghanging its registerod
it affice or registerad agont, or both, in the State of Flonda. Such change was authorized by the gorporation's board ol direclors, | hereby accepl the appointment as regislered
agent, | am familiar with, and accept the obligations of, Seclion 607 0505, Flonida Statules.
SIGNATURE . R e -
L Stgnalure. Iypod of panled narme of registered ageont and Iilc it apptonnle ]
‘ 12, OI'TICE /S AND DIRECTORS L TORSIN 12 | g
g L v CJutiiie [ adéiton | &
NAME BOND, TED A. 2NAw 3
% | stheer aporess | 42 MAGNOLIA DRIVE 1.3 STRELLADDRESS o
plowsae | YANKEETOWNFL Aonys e | - . _ L&
| mme 8T TToueie 21 T01LE O change [T Addition |©
i 7 NA
2 RAME DA“S. MJ 2.2 NAMI
7] STREETADDRESS | S HWY 80 W 2.3 STRETT ADDIRESS
" jemyestze | LAKE OfTY, FLOOOOO ... L raonesize S
2| ame 1p. T i a1InLE T crenge [ Addition:
kS .
. NAME YORK, C G 32RAME
-~ | STREETADDRESS | 1)S HWY DO W 23SIREL T ANDRESS
- jemestze | JAKE CITY, FL 00000 . 4. L07-81- 2P - - N
ot TILE L DeLrTe 410 [ Change [ Addition
. | NAME 4.2 NAME
--| GTAEET ADDRESS 435TRELT ADORESS
& oy-st-ae . _ S4LNY-81-71 3 ) o B o
i1 TLE OJ neLee wITIME [1 chiange [ Addilion
. NAME 52 NAME
1 sTReEY ADDRESS 53 RTREET ADDRESS
+ | crv-st.ap U 1 Lt OO S
e Toeee SN0 T change L] Adation
S oewe 62 emt
). staee ADDRESS - 63 BTRIET ADDRESS
8 0 s B4 DITY- 51 21 N
K 14, | do hereby certify thal the information suppliod wilh this h!mg does nol quality for tho exemption slaled in Soction 119 ()?(3)(i), Florida Statutes. | further certify ihat the
; iformation indicated on this annual report or supplemental annual reporl is true and accurato and thal my signature shall have the same legal eflcct as it made under cath; that
+ 1 am an oflicer or director of the corporalion ar the roceiver ar trustee empoweraa to executo this repor as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmaent wilh an addioss,
N L R T fouy Bl ' o
QIGNATHIRE- % 'O {775 'Y;L v C. G. York, President 04/15/97 904-755-




