FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State * .

&w\;@\a FF CORPORATIONS (%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 3 4L,

"

DOCUMENT # 714260

1. Corporation Name

DANIEL MEMORIAL HOSPITAL, INC.

7)
AR

Principal Piace of Business

3725 BELFORT ROAD
JACKSONVILLE FL 32216

Mailing Address

3725 BELFORT ROAD
JACKSONVILLE FL 32218

R

3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1968 07/11/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
;1—1 26 59'%68479 Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc.

$8.75 Additional

25] 29 Flarida Statutes

| YGSE

5. Certificate of Status Desirad
Ej Z-,r—l O Fee Required
City & State | City&Slale 6. Flection Campaign Financing O $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangitle tax under s. 199,032,

No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOOKu DANIEL H. B2{ Streot Addrcss (P.O. Box Numiber is Not Acceptable)
3725 BELFORT ROAD
JACKSONVILLE FL 32216 a3
84| City 85| Zip Code
’ FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent far the purpose of
or registered agant, or bolth, in the State of Florida. Such change was autharized by the coporation’s board of directors. | hereby accept the appaintment
familiar with, and accept the obligations of, Section 617.0503, Florida Statules

changing its registered office
as registered agant. | am

SIGNATURE _ . } - A B B _ e, _ . R,
S gnarure, byped o printe nar of ragisterg agent arn s i a4 - able MNOE Fegishered Agant s gndire: o 60 when renstal g Dale

12, OFFICERS AND DIREGTORS 13. ARDITIONSGHANGE S 10 OF FIGENG AN DIEFCTONG IN 12

TITLE DT {TIDELETE 11TILE [ Change  [] Addilion

NAME PLATT lll, HARRY T 1.2 NAME

sireeraooress | PO BOX 2578 N/A 13 STREET ADDRESS

ChY-§7-2P JACKSONVILLE FL 14CTY-S1- 71 -

TITLE cDh [mPET 21T VICE-CHAIR (VD) Ehchange [ Addition

NAME OZELL, FLO NELL 2.2 NAVE

streeT aooness | 2446 LAMESA DRIVE 2.3 STAEE ! ADDRESS

CITY-5T- 2 JACKSONWILLE FL 2 4TTY-ST-7P

TIRE DS NADELETE 31TILE SFCRETARY (DS) F)Change [ ] Addttion

NAME IS)COHLBES;:JG]FR. h,?A'S 32 NAME DALLISON, REV. ANTHONY

STREE} ADTRESS 0. 1740 33 SIREET ADDRESS

Y- ST 2P JACKSONVILLE FL 32201 34 CTv-81- 2 EgZHIRNE!SmTEETPEEfEYTERIAN

TITLE 4] [JpECETE 41TTLE i buginiind D Cnange  [] Addition

v COOK, DANIEL H. o JACKSONVILLE, FL 32216

simeer anoaess | 4438 CHIPPEWA DR. 43 STREET ADRESS

£HY-ST-2P JACKSONVILLE FL 44 0ITY- ST-21P

THLE VD [CJDeLeTe 51TI1LE CHAIR (CD) XX Change [ Additan

NAME MORRIE, STEEN E 52 NAME

STREET ADORESS 1200 GULF LIFE DR. 53 STREET ADDRESS

CIry -S1-2Ip JACKSONVILLE FL 32207 S4CITY-ST-ZF

TITLE [IDELETE 61 TILE [JcChange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTy-8T-21 64 OITY-S1-21P

14. | do hereby certity that the information suppired with this filing is voluntarily furnished and does not gualify for the exemptian staled in Seclion 119.07(3Kk).

oath; that | am an officer or direciar of the corporabon or the receiver or trustee empowered to execule this repart
appears in Blgy 3 if changed, or on an atlachment witn an address.

SIGNATUR i P d s DANIEL H. COOK, LCSW, PRESIDENT 2/15/96

Florida Statutes. t further

certify thal the information indlicated 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
as required by Ghapter 617, Florida Stalutes; and that my name

296-1832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dyt ine: Phionae #

CR2E037 (12/95)




