FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 712822
WINTER PARK MEMORIAL HOSPITAL ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 027 ***183.75

ASHMORE, PATRICIA M.
1870 ALOMA AVENUE
SUITE 200

WINTER PARK FL 32769

B1{ Name

1870 ALOMA DR P.O. BOX 2647
SUITE 200 SUITE 202
WINTER PARK FL 32789 WINTER PARK FL 32790-2647
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 2] _ 05[26/1967 e
Suite, Apt. #, stc. Suite, Apt. #, eic. 4. FEI Number Applied For
EE] ;] 59-0669460 Not Applicable
i Ci Sta iti
City & State ity & State 5. Cerfifcate of Status Desied [ $8.75 Additional
23 28 Fee Required
Zip Country <ip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29] [30] Trust Fund Contribution Added to Feas
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B2] Street Address (P.O. Box Number is Not Acceptable)

82

84| City

FL lssl 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 registered
office or registered agen, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and litis if applicable. (NOTE: Registered Agen! signatura required when reinstating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] vD _"DELETE 11TRE CD [cChange  [] Addition
NAME GRAMMAR, LESLIEC. J 12 NAME Grammer, Leslie C. Jr.
streeTaobress| 333 TRISMEN TERRACE 1asmeeraporess | 333 Trismen Terrace
crv-st-zp | WINTER PARK FL 32789 14 CITY-5T-2P Winter Park, FL 32789
TME PD [] DELETE 21TME [JChange  [CJAddition
NAME ASHMORE, PATRICIA M. 22NAME
smeeTapoRess| 1870 ALOMA AVENUE, SUITE 200 23 STREETADDRESS - -
arv-st-ze | WINTER PARK FL 2.40MY-8T-2P .
TIME XJ DELETE 31 TTLE vD [JChange  [X Addition
NAME 32 NAME Yochum, Thomas H.
STREET ADORESS assmeerapoRess| 1131 Via Lugano
CiTY-ST-2P 34.CITY-ST-2P i
THLE ﬁ DELETE 44 TME TSD {O¢Changa Additian
NAME 4 ZNAVE Seymour, Thaddeus
STREET ADDRESS 43sReEETADDRESS ) 1350 College Point
CITY-ST-2P 44 CITY-ST-2ZP Winter Park, FI. 32789
THLE {1 DELETE 5.1 TITLE OChange [ Addition
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ 1 DELETE 6.1 THLE [OChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CIY-ST-2IP o4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppration or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ed, or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

with an fddresa with all other like empowered.

atricia M. Ashmore

RS REQUIRED PeEsiala,

ill/99 407/644 2300

0015739

CR2E037 (11/98)

Cve DIRECTOR

ylima Phona #



