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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corpaoration Name

LYTLE'S SMALL APPLIANCE HOSPITAL, INC.

{UE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

RN OO

mPrinCFpaI Piace of Business Mailing Address
511 E NEW HAVEN AVENUE §11 E NEW HAYEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32001
3. Date incorporated or Qualified | 3a. Date of Last Report
11/19/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_gﬂm I};] 59‘1?05839 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. #. elc. 5. Certitoate of Status Desired O $8.75 Additional
El E;I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
22 26 Trust Fund Contribution O Added 1o Feos
2ip Country Zip Country B. This corporation has liability for intangitile tax under s 199.032,
m E;I E] 30 Florida Statutes % Yes []No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
81]| Name
SUMMERVILLE- EDWARD W. 82| Street Address (P.O. Box Number is Not Acceptable)
511 E NEW HAVEN AVE.
MELBOURNE FL 32001 83
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. tam
farmitiar with, and accept the ohligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _ R o . . - e S R
. Slgndiure, typad or prvted name of regislered aget and tire if apphicatie INQTE: Registered Agont sigrat.re raguired whon reinstating! DATE fm'-
| 12 OFFICERS AND DIRECTORS I 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIILE PTR [J DELETE 1 1TME ] (J Crange [ Addition | &~

hAME SUMMERVILLE, EDWARD W. 12 NAME 3

STRZET ADDRESS 511 E NEW HAVEN AVE. 13 STREET ADORESS ]

Eiy-s1-7Ip MELBOURNE, FL 00000 14 CTY-ST-2P &

TITLE Vs (] DELETE Z1TME O Change [ Addition | ©

NAME SUMMERVILLE, MARIA 22 NAME

STREE? ADDRESS 511 E NEW HAVEN AVE. 23 STREET ADDRESS
| CTv-s1-zp MELBOURNE FL 2401TY-ST-21P

TTLE [) DELETE 3 1TITLE [ Change ] Addilion

NAVZ 3.2 NAME

SIREEI ADDRESS 53, STREET ADDRESS

CITy-S1- 2P 34CHTY-S1-2P

TILE [ DELETE 4 VTILE [ Change ] Addition

HAME 42 NAME

STHEFT ADDRESS 43 STREET ADDRESS

CiFy-sI-2 44001y -5T-2P

TNLE [J GELETE 5 1TIME [ Change [ Addition

NAME 52 NAME

SIRET | ALDRESS 53 STREEI ADDRESS
| ony-si-2¢ 540ITY-5T-2P

TILE [7] DELETE B 1 THLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHELT ADDAESS

CITy-ST-21p 64 CITY-ST-ZiP

14, | do hereby certify that the information supplied with this filing is voluntarity fumnished and does not qualfy for the sxgmplion statled in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicajgd on this annual repod or supplemental annual rap 2. is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirg Afwerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block &

¥ ‘ /
SIGNATURE/-{{ ’ A g E OF EIONING on DIRECTOR o %T%A_W'Zﬁggﬁ -




