03291999-90030-002-$150.00-$150.00

*
3

!

FILED

1999

< ‘;PROFlT FLORIDA DEPARTMENT OF STATE
%.; CORPORATION Kathorine Harrs ‘ Secretary of State
ANNUAL REPORT Secretary of State 03-29-1999 90030 002 ***150.00

— - Mar 29, 1999 8:00 am

DIVISION OF CORPORATIONS

1.

Corporation Name

RICHEY MEDICAL CENTER, INC.

DOCUMENT # 603636 .

LT e

Principat Place of Businass

5341 GRAND BOULEVARD
NEW PORT RICHEY FL 34632

Mailing Address !

5341 GRAND BOULEVARD
NEW PORT HICHEY FL 34652 h

o was authorized by the corporation’s board of diractors. | hereby actept the appointment as registerad
5, Florlda Statutes.

DO NOT WRITE IN TH!S SPACE =~ b
3. Date Incorporated or Qualifed “ !
07/05/1972 T
2. Principal Place of Business 2a, Malling Addrass 4. FEI Number Applied For h
21] 26] 59-1400611 Not Applicabls
Suite, Apt. #f, elc.. . . - .- . Suite, ApL #,etc. - - R ~ $8.75 Aaditionat
,A_?—;-L L o 'z—ﬂ ) 5. Certifcate of Slatus Desired O Fee Required
City & State City & Slate ) "ﬁmﬁiﬁm‘g—‘a‘— —$5.00°MayBa |
23] (20 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation gwes the current year intangibla '
(24] r;ﬂ ;‘ [20] Peraonal Property Tax. Oves [ONo .
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81} Name '
BROADFIELD, W. H. ARTHUR M. SciviR, mO 5
53“ GRAND BOULEVW 82| Street ?gqﬁi,o E Number is Fg Aﬁ\?ﬁlama) i
NEW PORT RICHEY FL 34652 53 * '
84| City 5] Zip Coda i
" New Bar Bicit ey FL [®| 34052 ’
607.0502 and 607.1508, Florida Statutes, the above-named Hon submits this statement for the purpose ol changing its registered

ARTHu M. Scavtep, D 4-13 49

S PReRed nome of regiemeed agent snd Fov 1l spplat. TNOTE: Rgistersd Agert signatrs “when airataing) G‘
12, - OFFICERS AND DIRECTORS 1a. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ST I3 DELETE LUTILE OCrangs [ Addition __:__
NAME P J GONZALEZ M.D. 12NAME 3
swreeTanoress| 5341 GRAND BOULEVARD 13 STREET ADDRESS 2
crv-size | NEW PORT RICHEY AL LacaY.Sr.zP &
e P [ DELETE 21ME DOtnange  [JAddiion | O
e ARTHUR M SCHLYER MD. — |
srreeracoress) 5341 GRAND BLVD. 23 §TREET ADORESS I
=| env.sr.ze -] 'NEW PORT RICHEY FL e 2 ACITY-5T-2P - : - - al bl
TME L] DELETE A1 TME [CChange [ Addition :
im0 - R Sm e = o W APNAME s o e e e - -t ’
STREET ADORESS, 33 STREET ADDRESS - -
cY-ST. 7P 34, CTY-5T-2F
™me [J DeELETE 41TME CIcChange [ Addition
NAME 4;2 NAME
STREET ABDRESS 4 STREET ADORESS
Y- ST. 28 44 CITY. ST 2P
TME [} DELETE 5.1TILE [OcChange [ Adtion
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty St-ze sACIY-ST- 2P
TME [} OELETE &1 TITE OChnge [ Addtion
NAME B 82 NAME
STREET ADORESS Lol R e #3 STREET ADDRESS .
T I SACIY-ST-2P ]

14, | hereby certify that the information supplied wilh this filing dos;

indicated on this annual report or supplemental annual
the corporation or the recelys
Block 12 or Block 13 if changed, or on an giifthme

officar or director of

SIGNATURE:

o

Taalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
&, accurate and that my signature shall have the same legal effect as if made under oath; that | am an f
ofd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR 3?5){‘% @B’J )8:;!_8’ -3439

-

PR AL a
P Nl et
OF GIGHING OFFIGER OR DIREGTOR




