NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996

" FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70960

1. Corporation Name

(4)

RAINBOW LAKES HOSPITAL ASSOCIATION, INC.

pe LI LI L IE I R g ) |
~[134 25 3R -0 O05--031

Principal Place of Business

Mailing Addrass

IR

FL

2085 SW IVY PL BRANCH P.O. BOX 320007
DUNNELLON FL 34431 DUNNELLON FL 3443
us us -
3. Date Incarporated or Quatified 3a. Date of Last Raport
09/17/1965 02/23/1995
2. Principal Place of Business | _2a. Maiing Address 4. FEI Number Applied For
21 samkE As ArevE [ Same ps Aol e 92156790 Not Applicabre
ite, Apt. #, etc. ite, #, iti
Sute. Apt. 4. et Suite. Apt. #. ete 5. Certiicate of Status Desired [ $8.75 Adc!ltlonal
Eﬂ ;7—| Fee Required
City & State | City & State 6. Elaction Carnpaign Financing $5.00 May Be
2—3] 2;| Trust Fund Contribution ([ Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25) |29 [30] Fionda Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NO  CHANGE
CALVERLEY THOMAS 82| Steal Address {P.O. Box Number is Not Acceptable)
20176 SW AUDUBON AVE
DUNNELLON FL 34431 83
84| Cry B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Flodda Statutes.

SIGNATURE THemas Cnatvertey  ~Thoneyos fabrntilty AL &
Sigr alre, typadd or pntadl e of reg arend agent ard e 4 apphcat 4 INGTE Regitonza Ageal Sgrate reoured whor renstaling! DATE
1Z. OFFICERS AND DIREGTORS 13, ANDITONGCHANGES T0 U FIGLRS AND DIRECTORS IN 12
TITLF v [JDELETE e [JChange  [] Addition
NAVE CALVERLEY, THOMAS 12NAME - =h ME
srreeranress | 20%76 SW AUDUBON AVE. 1.3 STREET ADDRESS
CITY-51-2P DUNNELLON FL 140ITY-5T-21P 5-’!({ 2
TILE P ] [C]DELETE 21TITLE Ochange [ Addition
NAME RHODES, DONNA 22NAME Py,
sraeer ooress | 31439 SW PLANTATION 23 STREET ADDRESS ]
LTy - ST- 2P DUNNELLON FL 2 4CITY-S1-2° 34¢3¢
TITLE VPD [JDELETE 31TILE [JChange [ Addition
NAME PARMELEE, CHARLES 32 NAME 22
smeet aooness | 4333 SW HYACINTH ST. 23 STHEET ADDRESS
CITY-5T-2P DUNNELLON FL 34 CITY-ST- 2P 3443/
TITLE S [CIDELETE 41TITLE [Jchange [ Adaition
NAME MALLOY, WINNIE 42 NAME 2
sweer sooress | 3429 SW POMPANC 43 STREET ADORESS
crv.size | DUNNELLON FL ceary-star 3¢43/
TITLE D [J0ELETE 51TMLE [ change  [] Addition
HAME LYCHAKO, WALTER 52 NAME 4
seeranchess | 21428 SW RAINTREE ST. 53 STREET ADDRESS
CITY-S1-21P DUNNELLON FL 54 CITY-51-2P SUY 3/
TITLE D CIDELETE 61TITLE [tCharge  [] Addition
hAME TOWER, HAROLD 6.2 NAME Tow nNeER , HArOLD.
streer aooress | 213 SW HONEYSUCKLE EISTRELTADDAESS | 2| 3OO SW HOWEYSUCK e
CITY-S1- 20 DUNNELLON FL 64 CITY- 57-2IP Dunwvecco, FL 5'{?5/

SIGNATURE:

L IRYL9e

14, | do hereby certify that the infarmation supplied with this filing is voluntariiy furmnished and does not gualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AR -499B 360

Cate

)

UK

CR2E037 (12/95)




