FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION

L FLORIDA DEPARTMENT OF STATE
" %‘3 Sandra B. Mortham
ANNUAL REPORT R g Secretary of State
1996 : h{% DIVISION OF CORPORATIONS

DOCUMENT # 708122 (7)

orporation Name

HEART OF FLORIDA HOSPITAL ASSOCIATION, INC.

Frincipa! Place of Businass Maifing Address ”Ill'“'l“ ||’|| II‘I‘ ||||I "M ”H |‘|l

R

310 8 10TH STREET 30 S 10TH STREET
PO BOX 67 PO BOX 67
ITY F
HAINES ¢ L 33644 HAINES CITY FL 33844 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/17/1964 10/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| |26] 53-1097573 Not Apglicable
Suite, Apt. #, elc. ite, Apt. #, X i
Ve ARL L Suita, Apt. #, et §. Certificate of Status Desired ] $8.75 adationat
22 m Fee Required
City & State Cry & Stale €. Eisction Campaign Financing 0 $5.00 May Be
23 J— —;3] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 E] Eﬂ Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
MAHAFFEY. ROBERT G 82| Streot Address (P.O. Box Number is Not Acceptabie)
301 S. 10TH STREET
HAINES CITY FL 33844 83
84 City F L 88| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or béth, in the State of FigudarSu ange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
famiiar with, and a F obli ) 503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE e o, /-28-2C
$in0c o printad fane of P icatic [NOTE Registarad Agent sgnature reouinsd when reinstaling? DATE
12, OFFICERS # RECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE cT - {JDELETE 11TIE OCnange ] Addition
et STALNAKER, RALPH 12NN Jean Pratt
stnect aoness | 15 CANTEBURY DR wssmeeraoness | 101 Falrway Drive
ovsize | HAINES CITY FL 14GIY-S1-7 Haines City, Fla. 34844
e T CIDELETE 21THLE [Ochange [ Addition
RAME POU, WILLIAM 22 NAME James White
staeer aooress | 903 US HWY 27 NORTH 23 STREEY AUDRESS P.0. Box 1484
Ll -51- 2 HAINES CITY FL 2 4CITY-ST-2P Raines City, Fla. 34845
TITLE VCT [JDELETE 311ILE [(Change  [J Addition
NANE DEWELL, JOHN {JUDGE) 32 HAME
streen appress | 993 HILL DRIVE 34 STREET ADDRESS
CilY-51- 7P HAINES CITY FL 34, CITY-5T-7P
TIILE TS [IDELETE £17MLE [OCnange [ Addition
NAME DAVIS, MARY A. 4.2 NAME
siree) apckess | 309 S, 14TH STREET 4.3 STREET ADDRESS
CITY-ST-21P HAINES CITY FL 44 TATY-51-2P
mLe T CIDFLETE 517IMLE [3Cnange [T Addition
NaME PINNER, ERNEST S. 5.2 NAME
swreer anoress | 54 PINE FOREST DRIVE 5.3 STREET ADORESS
CITY-ST- 7P HAINES CITY FL SACITY-ST-2IP
TILE T [CICELETE 6.1 TITLE OcCnange [ Addition
NAME HOLT, WILLIAM 62 NAME
sreeft sooress | 133 ARROWHEAD LANE 6.3 STREET ADORESS
CIlY-S1- 7P HAINES GITY FL 64 CITY-5T-7IP

1141 do heretsy certify that the information supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | futher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath, thal | am an officer or directcr of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, or on an attachment with an address. /
[ T

)
SIGNATURE:

L il A . . -
SIGNATURE ANDQI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimi: Phong #
]




