FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ] } Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 \ .- o5 DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # 603636 (2)
RICHEY MEDICAL CENTER, INC.

NIRRT

Principal Place of Business

§341 GRAND BOULEVARD
NEW PORT RICHEY FL 34652

talling Address

5341 GRAND BOULEVARD
NEW PORT RICHEY FL 34652

3. Date Incorporated or Qualkfied | 3a. Date of Last Report

07/05/1972 01/20/1985
2. Principal Place of Business 20, Maiing Address 4. FEI Number Applied For
21 2 531400611 Not Applicable
Suite, Apt. #, etc. ., Stile.Apt.#. etc 5. Certificale of Status Desired 0 $8.75 additional
E] 271 Feo Required
Gity & State __ Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Teust Fund Gontribution Added ta Fees
Zip Country | _ &p | Country B. This corporation has liability for intangible tax under s 198,032,
124 |25] 29| 30| Fiorida Statutes B ves [Ino
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Narmc )
BROADHELD, W. H 82] Street Address [P.O. Box Number is Not Acceptable)
5341 GRAND BOULEVARD
NEW PORT RICHEY FL 34652 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the abeve-named corparation submits this staterment for the purpose of changing its registered office

or registered agent, o bolh, in the Stale of Frorida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farriliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . __ e

Thgraatara, typad on rnind nanie of ragrteres agact and Hls F apphcahic. HOTE Fegishs el Agenl Sigrature required wher reirstaling 7N
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 12|
THLE ST [ DELETE 1.17MLE P %) Change [ Adddion
NAME GONZALEZ, P.J. M 1.2 NAME GONZALEZ, P.J. MD
sweeacoress | 5341 GRAND BOULEVARD 1asmeersoohess | 5341 GRAND BLVD
CTY-S1-2IP NEW PORT RICHEY FL 1.4 CITY-5T- 2P NEW PORT RICHEY FL
TITLE ST [] DELETE 2 1 THLF L] Change  [] Addilion
HAME BROADFIEDL, WH. M 22 NAME
seeer anoress | 5341 GRAND BLVD. 23 STREE] ADDRESS
TiTY-51- 2P NEW PORT RICHEY FL 28CITY-S5- 2P
TILE P [ DELETE 31THLE ST Change  [] Addition
NAME HUFFMAN, LYNN S. M 32 NAME HUFFMAN, LYNN S. MD
stegeranoress | 5341 GRAND BOULEVARD sasREEraO0RESS | 5341 GRAND BLVD
CHY-§1- 29 NEW PORT RICHEY FL A sacimyesioe NEW PORT RICHEY FL
TINE {"] DELETE 4 TLE [ Change  [] Addition
NAME 42 NaMt
STREET ADURESS 43STREET ADDRESS
CITY-S1-2IP - 44CITY-5T- 2P
TITLE [C] DELETE 5.1TILE {J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53STREE] ADDRESS
CITY-S1- 2P 54CITY-§1-2P
TLE [ DELETE 6 1TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiY-$1-21P 54 G -5)-2IF

14. | do hereby cerlify that the information supplicd with this fiing is voluntanly furnishied and toes not qualiy Tor the exemption stated in Section 119.07{3)K, Florida Statutes. | further

certify that the information indicated on
path; that | am an officer oy of the corporalion of

P M - o g

wal rapgrt or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
rseueiver or trusloo empowerad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name

B13-343-3939

Daytimeg Prione #

B = (A

CR2EQ34 (12/95)




