FILE NOW: FILING FEE IS $61.

25 FILED

NONPROFIT < . |
CORPORATION FLOMDA DEPATTMENT OF STATE Feb 13 1997 8:00am
LA s s
1997 W DIVISIO;c(;‘i:aC?C,)oHP(;ﬁzTIONS Secretary Of State

DOCUMENT # 700608  (4)

RAINBOW LAKES HOSPITAL ASSOCIATION, INC.

Principal Place of Business Mailing Address

0

2085 SW VY PL BRANCH P.0. BOX 320007
DUNNELLOM FL 34431 DUNNELLON Fi, 344320007 _
Us us
3. Date Ingorporated of Qualified | 3a. Dat: St Wrt
0671771865 24
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
El 2 59-2156790 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) $8.75 Additional
;l -;—l 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 m m 30] Florida Statutes Oves Ao
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81{ Nama - » Co
Witligm T vEL -
CALVERLEY THOMAS B2| Street Address (P.O. Box Number I Not Acgeptable :
20176 SW AUDUBON AVE e85 SW  KeEaan CT.
DUNNELLON FL 34431 8
84| City 85| Zip Code
Dynwéiown, FL | | 3vy37
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing is registered

ofiice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalujes,

SIGNATURE Wi Lidm ﬁl eded, Pegsipent

Y St T e

Signature, Iyped or prinled name of tegislared agent and titke if applicable

(NOTE: Regisierad Ageni signalure required when reinglating) DATE

12. OFFIGERS AND DIRECTORS ] 13, ADDTIONSICHANGES 10 DFFICERS AND DIRECTORS 1N 12
TmE '] [T GELETE 11 EILE P IR Change  [J Adaition
MAME CALVERLEY, THOMAS 12 NAME z‘:"sﬁ'gﬁ“}l‘?‘f("gg t aor

steeraoohess | 20176 SW AUDUBON AVE. TISTREETADORESS | g~ Fo. 2037

CIrY-81. 7P DUNNELLON FL 33431 14 CITV-ST- 2P bPwEleol, ’

TIILE (P [T DELETE 21 TILE a a 4o > . X Change  LJ Addition
NAME RHODES, DONNA 22 NAME 2eS, Popnit. .

steeer aporess | 31439 SW PLANTATION 2asheet aoveiss | 314 B9 SW PLANTATION

CITY-51-2P DUNNELLON FL 33431 2acnv-srze | DVNMELLOS, FL .

TE VPD T DELETE 31THLE [ Change ] Addition
NAME PARMELEE, CHARLES 3.2 NAME

sweersooiess | 4333 SW HYACINTH ST. 3.9 STHEET ADDRESS

CITY-51-2P DUNNELLON Fl. 33431 3.4,6TY-51-2P

L § [T otcETe 4.1 TLE [Jchange L] Addition
HAME MALLOY, WINNIE 4. 2 NAME

steeer anpress | 3429 SW POMPANO 4 3 STREET ADDRESS

eIy 8- 7P DUNNELLON F{L 33431 44 CITY-ST- TP

TME D L} DELETE 5.1 T1LE [l Change L] Addition
NAME LYCHAKO, WALTER 52 NAME

sweeraooress | 21428 SW RAINTREE ST. 53 STREET ADDRESS

LITY- 8- 7P DUNNELLON FL 33431 54 CTY-5T-7P

TILE D [T DeteTe 617I1LE ) Change | Addition
HAME TOWNER, HAROLD 6.2 NAME

stueet poomess | 21300 SW HONEYSUCKLE .3 STAEET ADDRESS

OAY- $1.2P DUNNELLON FL 33431 i 640TY-ST-2P .

CR2EQ37 (3/96)

14, Tdio herelry certify that ihe informalion suppied wilh this Aing does not quality for the exemplion stated in Sechion 116.07(3)(1), Flonda Statutes. | further certity that the

information indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same lepal eftect as if made under oath; that

| am an officer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appedars in Block 12

oyk 13 if changed, or on an attaghment with an address.
SIGNATURE: L&M% R ETE D

EHGNATURE AND YYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Daylime Frone & (0QBS008




