FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT g FLORIDA DEPARTMLNT OF STATE J an 20 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISHON OF CORPORATIONS

DOCUMENT # (2)

1. Carporation Name

RICHEY MEDICAL CENTER, INC.

T AN RO S A

Principal Place of Businoss MaillﬁéT\ddross
5341 GRAND BOULEVARD 5341 GRAND BOULEVARD .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 07/05/1872
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 ?6] 59-14%1 'I Nat Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. iti
i v P B, Caertificale of Stalus Desired O $8.75 Aaditione)
’Z] Erl Fae Roquired
City & State _._ Ciyssate 6. Eiection Campaign Financing $5.00 May Be
2_3| 28—’ Trust Fund Contribution O Added to Feas
Zip Country | 7p Couniry 8. This corporation owes or has paid the current year Intangible
m ?5] 2?1 m Personal Properly Tax due June 30. Yos [ Mo
§. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROADFIELD, W. H. 1) Name
5341 GRAND BOULEVARD 82| Street Addross (P.O. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34652

83

84| City FL 85

Zip Code

11, Pursuani to the provisions of Soclions 607.0502 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or bolh, in the State of FloridaSuch change was aulhonized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar wilh, nd accepl the obligations of, Sectron 607.0505, Florida Slalutes.

SIGNATURE - R - O

CR2E034 (10/97)

Signature, tyod or prinied nanio ol tegiclnnd agonl and Wie it appl cablo INOTL Registered Agort sigralure roquied whot ronstalingl [T
i12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3] TJoae 110LE [T Change™ T Addition
NAME P J GONZALEZ MD. 1.2 MAM(
streer aporess | 5341 GRAND BOULEVARD 1.3 STRECT ADDRESS
CiTY-SI-2IP NEW PORT RICHEY FL 14 CITY-57-27
TLE P TJ ot 21TI1LE LIchange T Addition
NAME ARTHUR M SCHLYER M.D. 22 NAME
sweeranoress | 5341 GRAND BLVD. 2.3 STHEET ADDRESS
CTY-S1-2P NEW PORT RICHEY FL 2 45ITY-ST- 2P
TLE CJ oreere 31T [] change ] Addition
NAME 3.2 NAME
SIRCET ADDRESS 33 STREET ADDAESS
EITY-5T-2IP 34 Cliy-§1-ziP
TTLE CT orieie 417TLE [J change [T Addition
NAME 47 NAME
STREEY ADDRESS B 43 stmert apowess
Ciry-S1- 2P ] 44LITY-§1-2
TILE T DELETE 51TILE [T change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ABDRESS
GITY- §T- 2P } o 5.4CMY-ST- 2P
MLE I perene 6.1 TITLE [change [T Adartion
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CrY-51-2P BACIIY-ST1-2iP

14, | hereby certdz that the infermation supplied with this fiing docs not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on Lthis annual reporl or supplemental annual reporl jgrue and accurate and that my signalure shall have the same lagal eflect as it made undar aath; that | am an
officar or diroctor of tho corporation or the receivele vered to exocule this report as required by Chaptor 607, Florida Statules; and thal my name appoars in
Block 12 or Block 13 if changed, or on an aliga 55,

TR AT Ny AN o ’ - { RO /Ql'Z\QUQ"RLI.—y




