FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF:TSRT;ION A : | FLORIDA DEPARTMENT OF STATE May 12 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JCI;EF“E{;ET:PSC‘::; (ONS S C Cretal'y 0 f S tate

DOCUMENT # (5)
t | CENTRAL FLORIDA MEDICAL CENTER INC

¢, | 1. Corporation Name
Principal Place of Businoss Mailing Address | mm ml, HI“ ml' I"" I"I‘ IM Imll'm I’m M“ Illll m" ml

3

2 W. QOLUMBIA PAUL GOLDSTEN
¢ | ORLANDO FL 32606 1414 KUHL AVENUE
£ - ORLANDO FL 32806-2008 |
! s 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
N 10/11/1972 05/01/189
2. Principal Place of Businoss | 2a. Malling Address 4, FEI Numbor | |Applied For
m 26] _59-1428349 Mol Applicable
Suite, Apl. #, elc. Suite, Apt. #, ctc, m
P —— " 6. Certificate of Status Desired O $8.75 Addiionai
22 27] Fee Reguired
City & Stato | Cilya Stale 6. Eloction Campaign Financing $5.00 May Be
E] o 281 e Trust Fund Coenlribution O i Added to Fees
Zip | Counlry |2 Country 8. This corporation has liability for intangible tax under s, 192,032,
. Z] 25| 20| o 30| Florida Statutes Kves [Ino .
; 9. Name and Address of Current Reglstered Agent b 10. Name and Address of New Reglstered Agent B
B1
PAUL GOLDSTEIN Name
, 1"‘ KUHL AVE‘ 82| Street Addres—s_ffuj.o. Box Number is Not Acceptable)
: ORLANDOFL L -
" 83
B4| City - T FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7.1508, Florida Slalules, the above named corparalion submils this stalocment (or the purpose of changing its regislered
office or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as rogistered

. agent. | am familiar with, and accept the ohligalions ol, Seclion 607 05605, Florida Slalutes.

SIGNATURE . e L S R e et
Signature, typod or printed name ol rogisired agonl and HIC 1 opy ficatde (NOTT “Fogislered Agent sigralore roguired when 1einstal ngy DAYt

12. OFFICERS AND DIRECTORS i3, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE b 1) [ bilbie RRN: O change [T addition | g5,
NAME STRACK, J. GARY 1.2 NAME 3
staeevaoness | 1414 KUHL AVENUE 13 STHEET ATDRESS g
crv-si-2e | ORCANDO FL __k, 14 LY-81- 710 &
TITE P 1 GELETE 21 10T d Change L] Acditon }©
HAME HILLENMEYER, JOHN 22 NAME

7| smeeravoness | 1414 KUHL AVENUE 23 STRELT ABDRESS

i+ | omvsr.ze | ORLANDO FL ) 24 C0Y-§1-2P -
TnE D - T biLfie slmE T [ Charge (] Addition

i} e JOHN BOZARD a2 At

o | steceraporess | 1414 KUHL AVENUE 33 1REE1 ADDRESS

- |_omy-st-2p ORLANDO FL 34 CI1Y-$1. 20

TLE 10 ' REIGE PTRIT: ' T Change L] Addilion

| e PAUL GOLDSTEIN 4.2 NAME

¢+ 1 sweeraponess | 1414 KUHL AVENUE 4.3 SIHEF) ADDRESS

' [omv-stze | ORLANDO FL ) 44C0Y-51-7F _

¢ | e D B bicere 51T CJ Change  [2) Addilion

1 wame GARY SINGLETON 5.2 NAME

steeet aporess | 1414 KUHL AVENUE 53 STRETT AQDHI 35
onv-st-zr | ORLANDOQ FL B4 GIIY-ST-21P
e N W [T (A FYETT: “’ ' - [Ghage L] Addiion
NAME 52 NAME

N [— £ STHLIT ATIDRESS

Fo eny-stze i 645NY-5T- 7P L _ .

' 14. | do hereby cerlify that tho information supphed wilh this filing docs nal qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutos. | further certify that the

information indicated on this annual report or supplemental annual reporlis true and accurale and that my signature stall have the same legal effect as o made under oalby, that
I am an oflicer or director of the corporation or the receiver or truslee empowered lo execuln this report as required by Chgglar807, Florida Slalutes: and that my name
appears in Block 12 or Blockld if changed, or on an allachment pith an addross, 0 D R 2 8 gg

ﬂﬁll.l'rl IS aﬁ«:%)ﬁMﬂ wib U biivE 1o e -




