OND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
CN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $235.25)

NONPROFIT S FLORIDA DEPARTMENT OF STATE j
CORPORATION 4 %4‘?) Sandra B. Martham ,.z,_3.5.9_0-6&—f5037’
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 712822 (6)

1. Corporation Narne

WINTER PARK MEMORIAL HOSPITAL ASSOCIATION, INC.

A

Frincipal Place of Busingss Mailing Address
1820 ALOMA DR F.O. BOX 2647
SUITE 200 SUITE a2
WINTER PARK FL 32789 WINTER PARK FL 32780-2647
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
26/196 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied Far
21 26 5 l Not Applicabie
Suite, Apt. #, eic. Suite, Apt. #, eic ) $8.75 Additional
" - 5. Cerlificate of Status Desired 0O Foo Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has hability for intangible tax under s, 189 032,
24 25 20] 30 Florida Statutes [Jves [X]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81) Name
ASHMORE. PATHJCIA M. 82( Strest Address (P-0. Box Number is Not Acceptable)
1670 ALOMA AVENUE
SUITE 200 8
WINTER PARK FL 32789 % Gy FL 5] Zp Coda

H. Pursyant 1o (he provisions of Sectiong 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragisterad

ofice or reglstpred agent, or both, in the Stats of Floriga. Such change was autharized by the corporation's board of directarg. | hereby accepl the appainment as registerea

agent. I argiafmitiar With, and acoeh the oblidakions of, Section 617 503, Flarida Statutes.
sinaure Y (A A/ /) /] y 2 PATRICIA M. ASHMORE, PRES. G11)9¢

B . tyfed o priflad R of Fegisterad agent and Iitie I Appitabia {NOTE" Registared Agenl signature required whern reinstakng) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [
TItLE D [_JoeLeTe TATITLE cD [ Change ™ T Addition é
NAME BARNES, JAMES T. JR. 1.2 NAME JAMES T, BARNES, JR 5
steetanoress | 1031 W. MORSE BLVD. #300 ‘asterTavhess | 1031 W, MORSE BLVD., #300 b
CITY-ST-2P WINTER PARK FL 32789 LACITY-ST-2p WINTER PARK, FL 32 789 g
TLE 1] 15 | DELETE 2HTRE L] Crange  T_J addrion | O
NAME SWEDISH, JOSEPH R. 22 NAME
STREET ADORESS 200 NORTH LAKEMONT AVE 23 STREET AODRESS
CITY-57-21p W'NTER PARK Fl- 2 4CITY-ST-2IP
TINE PD L_ToEcere 31TILE |_Tcrange T T Aaduion
HAME ASHMORE, PATRICIA M. 22 HAME
swetapress [ 1870 ALOMA AVENUE, SUITE 200 33 STREET ADDRESS
Criy-sr-zp WINTER PARK FI- 34.CITY-ST1-20P
e Lo [T becere 41T D L] Change (T Addition
NAME BUILDER, J. LINDSAY JR. 4.2 NAME KAREN L. WRENN
sieeraooness | 390 N. ORANGE AVE., SUITE 1300 +asmectavoess | 118 E. JEFFERSON ST.
CITY-51- 2P ORLANDO FL 44CITY-57.21P ORLANDO, FL 32801 ‘
TILE TSD B Decere S1MLE TSD L Change  TX] Addition
NAME EVANS, DAVID L. 5.2 NAME J. WAYNE JONES
STREET ADDRESS 100 BROADWAY sastReeTaooness | 761 PINE TREE ROAD
city-s1-2 OVIEDO FL saciv-size ) WINTER PARK, FL 32789
TIE L] OELETE 61TITLE {1 Change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS

.51 BACITY-ST-21p_
14. I do hereby certity that the information suppliad with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statytes, 1

further certify that the information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if

made under cath; that an oflicar or director of the corporation or the receiver or trustee smpowsred 10 execute this fepart as required by Chapter 817, Florida Statutes: and

that my name appears/in Biock 12 of Blogk 13, anged Aron an atachment with an addrass

yal . ¥ < - . - Y 4 ¥ . o
SIGNATURE:; l e el ENIBATES FAF 4G - WBHMORE, PRrES. Cla6 (407) 644-2300
SIONATURE'AND TYPED GR FRWNTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytma Fhona #

L




