FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

“"PROFIT SE
CORPORATION /W3
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT CF STATE
42\ Sandra B Mortham

5f Secretary of Stave

' CIVISION OF CCRPCRATIONS

DOCUMENT #

1. Corporation Name

40505

CoOrmmumt ‘}\f HOSPH'OL/EDO* GwoeNMy irx

Principal Place of Business

one oy k Plazen

Mailing Address

Cosnvie, TTN29502 NMOSMIIC T

IO T 5T 1 95,
-06/D5/T6- 01 L‘E?l,jﬂé?J
3200, 00

3Ja. Date of Last Report

501194

3, Date Incggporatec or Qualibed

3(3[70

2. Principal Place af Businass 2a. Mailing Address
m 2

4, FEI Number Appled For

AA- 135 000%

Not Applcatls

Suita, Apt. #, etc Sute, Apt H, ete

2] 7]

$8.75 Additiona:

5, Certificata of Status Desred O Foo Reauired
a6 Require

City & State | City & Srare 6. Ehx:tiwan Carmpigh FRtanadiy $5.00 may Be
;ﬂ 28| irast Fund Contrtusion U Added to Fees
Zip Country Zip Country B, This corporation has liabinty for intangible tax under s 199.032,

2] 25] 29

ol

Flonda Statutes {1 Yes [No

g. Name and Address of Current Registared Agent

10. Name and Address ol New Registered Agent

The Prertice. Hedl C,()-(PDYCJL,+IOh

SNSFCa lhiq,a.:t'

1201 (Ho St

AKX \?35

Tallomassee | & | 220 |

81| Name

82{ Street Adaress (P.O. Box Number is Not Acceptable)

83

84; City

2ip Code

FL lssl

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the abova-namead ¢orporation submits this statement for the purpese of changing its registerad afice

or registered agent, or both, n the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appontment as registerad agent. | am

familiar with, and accept the obligations of, Section 607.0605, Flarida Statutes.

SIGNATURE
Sigralure, typed or peoled ndra OF regsterad agenl and bt | appl cable INOTE: Ragisterad Agont sgnatune requink] when redsiatog) DATE
L2 OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ] CELETE 1.1 TITLE i [J Change  &J Addition
NAME t 2 NAME "Dovia T. YVOomaevywoster
STREEY ADORESS vasmeet anoness | OTYe. POy le. PlGz co
CITY-§7- 20 wervstze | POSYWAHE 7T BT1203
TITE [ DELETE 2 1TME J sSveiD [ Change & Addition
MAME 2.2 NAME B rol A SCHRWCITrIa r—t
STREET ADORESS 23 STREET ADDRESS [N YK Piawz O~
CmY-ST- 2P 24CTY-57-2P nosinviliie TTm 27303
e L] DELETE 11T v [ Change [ Addition
NAME 3 2NAME 2 My HoMy aohhsorj
STREET ADORESS 13 strer aooness | ONLA FLAY oz o
CITY-5T-2P werv-see VYAV { €. T\ 27130R
TITLE [ DELETE FRRI SV P, > i O3 Cange K] Adaition
e awe  d oo onem T, Brovam
STREET ADDRESS aasteeETaD0Ress | oy LR FPOA Y 3L Plazal
EITY-ST- 2P warvesrwe | | YOSV HT T 7203
TITE [ DELETE 51T J svp T, D ] Crange @ Addition
RAME 52 NAME m\”’a C Cb|b~/
STREET ADDRESS SISTREET ADORESS |~ ~ ¢ (DC~ ¥ . Cleaz
CITY-ST-21P 54 CAY-51-2IF Nashwititt Ty ’]9'03
TMLE 3 DELETE & 1TITLE js N ] Change Addilion
NAME §.2 NAME L ﬁl Frande
STREET ADDRESS sasmecraooness | Ope ok Plazac / ) a
CITY-§1- 2Ip 64 0ITY-ST-2P Noachdlle o 37203
14. | do hereby certify that the information suppiied witn this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 f changad, or on an attachmant with an address.
/ ) _ _ —
SIGNATURE: (oot { ¢ M. FrandAs (LiH) 271-955
j BIGNATURE AND TYPED OR PRINTED NAME Or « . .5« <z« OR DHRECTOR Data Deytime Pnona #

CR2E034 (12/95)

—




