FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgrq y ”“ﬂ’ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

. '{«? " Secretary of Stale
1997 . Secretary of State

DOCUMENT # 70812 (7)

1. Corporation Name

HEART OF FLORIDA HOSPITAL ASSOCIATION, INC.

AR A

Principal Place of Business Mailing Address
310 § 10TH STREET 3O § 10TH STREET
PO BOYX 67 PO BOX €7
[ FL 33844 HAINES CITY FL 33944-5602
HAINES GITY 3. Date Inoor$orated or CQualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
G 2ol 59-1097573 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
wie. AP gl uie: AR ¢ 5. Cerlificate of Status Desired D $8'75 Addttionat
E 2_l| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
(23] 28] Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
’;I EI E‘ ;ﬂ Florida Statutes D Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
MAHAFFEY- ROBERT G. 82| Street Address (P.0O. Box Number is Not Acceptable)
301 S. 10TH STREET
HAINES CITY FI. 33844 83
84 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille il applicable (NOTE: Registerad Agent sighature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CT I priere 11TME [ Change ] Addition
NAME PRATT, JEAN 1.2 NANE
staeer aonkess | 101 FAIRWAY DRIVE 1.3 STREET ADDRESS
CITY-5T- 7P HAINES CITY FL 14 TITY-5T-2IP
TITLE T L] DELETE 21TIILE [3 change [T Addition
NAME WHITE, JAMES 2.2 NAME
saeeraooress | POST OFFICE BOX 1484 2.3 STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL 2.4CITY-ST-2P
TILE VCT T DELETE LTTILE : [J Change L] Addition
hAME DEWELL, JOHN (JUDGE) 12 HAME
steer aooaess | 913 HILL DRIVE 3.3 STREET ADDRESS
CITY-S1- 2P HAINES CITY FL 3.4, CITY-ST-2ZIP
THILE T8 I_T DELETE 41TME [CJchange L Addition
hAME DAVIS, MARY A. 4.2 NAME
staeer aoneess | 309 S. 14TH STREET 4.3 5TREET ADDRESS
CiTY-ST-2ZP HAINES CITY FL L4 LITY-$T-2P
TILE T [ DeLETE 5.1 THLE [ Change  [J Addition
MEME PINNER, ERNEST 5. 52 NAME
staeer aooress | 54 PINE FOREST DRIVE 5.3 STREET ADDRESS
CiTY-ST- 710 HAINES CITY FL 54 CITY-5T-2P
TILE T [T peLete 6.1 TILE [ change L) Addition
NAME HOLT, WILLIAM 6.2 NAME
saeer aooress | 133 ARROWHEAD LANE 6.3 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annuai report is, t accurate and that my signature shall have the same legal effect as it made under oath; that

| am an officer or director of the corporglion or the receiver or trustee warggdo execute this report a5 raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, Or, on@achment i agfadd
R A /1 Y (N LN (i — / /A") V. DYy Y

CR2E037 (9/96)




