CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT <3

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

DOCUMENT # 712822

1. Corporation Name

WINTER PARK MEMORIAL HOSPITAL ASSOCIATION, INC.

(6)

Principal Place of Busingss

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

AR A W

1870 ALOMA DR PO. BOX 2647
SUMTE 200 SUNE ZOPE
WINTER PARK FL 32790-2647
mmsn PARK FL 22785 us 3. Date Incorporated or Qualified | 3m. Date of Las%on
126/1067 0672111
2. Principal Place of Busineoss 2a. Mailing Addrass 4. FEI Number Applied For
2 E' Not Appticable
Suite, Apt. #, et Suite, Apt. #, efc. i
——-l Wik, ApLE ele —I uie. AP ee 5. Certificate of Status Desired a sa'TS Addticnal
22 a7 Fee Required
Cily & State City & Srate 6. Election Campaign Financing $5.00 May Be
2_3‘ ;ﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangibls tax under s. 199.032,
24] [25] 29 0] Florida Statutes Tlvee Oo
9. Name and Address of Current Registered Agent 10. Nama and Addresa of New Reglstersd Agent
B1] Name
ASHMORE. PATRICIA M. B2] Street Address (P.O. Box Number Is Not Acceptable)
1870 ALOMA AVENUE
SUITE 200 83
WINTER PARK FL 32789 | City Fip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa"gf changing its reFis!ered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regls
agent. ) am famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

tered

Signature typed o printed nare of reg stered agent and Litle ¢ apghcatls.

(NOTE: Registered Agant signature raquired whan reingiating)

DATE

I am an officer or director.o
appears in Block 12 or p

SIGNATURE:

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12

TITLE cD [ okLeTE 11TITLE [ change T Addition
NAME BARNES, JAMES T. JR. 12 NAME

swreersooress | 1031 W, MORSE BLVD. #300 1 3 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL $4CITY-ST-ZIP

T D PR OELETE 21 TTE Ll change L] Addition
NAME SWEDISH, JOSEPH R. 2.2 NAME

strezTaporess | 200 NORTH LAKEMONT AVE 2.3 STREET ADORESS

CITY-51- 2P WINTER PARK FL 2.4 GATY-51-2IP :

TITLE PD [ DELETE LI TTLE T Change [ Addition
NAME ASHMORE, PATRICIA M. 3.2 NAME

seeraonaess | 1870 ALOMA AVENUE, SUITE 200 3.3 STREET ADORESS

LTy -ST- 21 WINTER PARK FL 3.4 CITY-5T-2IP

TTLE D [ DELETE L1TITLE L) change  LJ Addition
NAME WRENN, KAREN L 4,2 NAME

stweeraooress | 118 E JEFFERSON ST 43 STREET ADDRESS

CTY-ST-2°F ORLANDO FL 44 CITY-57-2P

TITLE TS0 [T DECETE 51TILE [ Change [T Addition
NAME JONES, WAYNE J 5.2 NAME

siaeerappiess | 761 PINE TREE ROAD 53 STAFET ADDRESS

CHTY-S1- 2 WINTER PARK FL 54 CTY-ST- 1P

TTLE [ peLeve 6.1 THLE [T Change [ Addition
NAME £.2 NAME

STREEY ACDRESS 63 STREET ACDRESS

CITY-§T- 2P 6.4 CITY-ST-2F

14. | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
hg corporation or the recelver or trustee empowered to execute this repont as regulred by Chapter 617, Florida Statutes; and that my name
B if changed, or on an attachment with an address.

sk (40N - D200

Caytime Pliore # 0015344

CR2E037 (9/96)




