SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 8117/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecrelary of Slate

DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 6036
RICHEY MEDICAL CENTER, INC.

(2)

Principal Place of Business
5341 GRAND BOULEVARD

Mailing Address
$3H GRAND BOULEVARD

LT

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified | 3&. Date of Last Report
07/05/1972 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applisd For
21] |28 — - . 531400611 ot Applicable
Ita, Apt. #, . Suile, Apl. ¥, elc. i
Sults, Ap ot Vie. AP el B. Cerlificate of Status Desired D $8'75 Additional
’E] 2—71 Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added to Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;;l J_i[ ] _ 30 Personal Property Tax due June 30. Cves  [lno
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
BROADFIELD. W. H 81| Name
5341 GRAND BOULEVARD 82] Streot Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations ol, Scction €607.0005, Florida Statutes.

SIGNATURE

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerod
office or registered agonl, or both, in the Stale of Florida, Such change was aulhionized by lhe corperation's board of direclors. | hereby accent the appeintment as regislered

oA e o PR R O e B annd Vi iR T T Fgiore Agem Gaminne voraaed whan ey T A
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
M P ) T ot 11TLE S/T B Change L] Addition g_’
HAME GONZALEZ, P. J. M 12 NAME P. J. GONZALEZ, M.D 5
swheet apoess | 5341 GRANO BOULEVARD asueaniess | 5341 GRAND BOULEVARD i
crv.soe | NEW PORY RICHEY FL B 14 CY-§1- 70 NEW PORT RICHEY FL 34652 &
TITLE 33 Kl orurie 2.1 TITLE P FChange B Agdition O
RAME BROADFIEDL, WH. M 22 NAME ARTHUR M. SCHLYER, M.D.
streer aporess | 5341 GRAND BLVD. easietiaoonss | 5341 GRAND BOULEVARD
CITY-ST-2IP NEW PORT RICHEY FL . 2. 4CITY-S1- 7P NEW PORT RICHEY FL 34652
MLE ST KT peiete 31 1LE [Jthange T adadition
NAME HUFFMAN, LYNN S. M 32 NAME
staeer anoress | 5341 GRAND BOULEVARD 33 STRFE] ADDRESS
CITY-ST-2P NEW PORT RICHEY FL o 34 CIty-S1-2IP
TTLE [J oeceTe 43 TNLE [T change ] Addition
NAME 4.2 NME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P ~ A4TY-ST- 2P
e [ netete 51 TALf [T Changs 7 Aadition
NAME 5.2 KAME
STREET ADDRESS 5.3 STHEE T ADIRESS
LTt -5T-2P 5ACITY- 57 7P
TIILE CTosete E1TILE [T change L] Additian
NAME 6.2 NEME
STREET ADDRESS | _ 63 STHEET ADDRESS
CITY-5T- 2P N 6.4 CIIY-51-21P

I am an officar or diroctor of the corporalion or the rg
appears in Block 12 or Block 13 if changed,

T EYEESE bR

SR ke hE AR B b :!

14, | do hereby cé[tlfy thal the information suppliea wilh this Tiing does nol quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cettify that the
information indicated on this annual report or supplemental anr { is true and accurale and thal my signature shall have Lthe same logal effect as if made under palhy; that
/ owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

Q—’j/nﬂm Sher o Dy ey



