FILE NOW: FILING FEE IS $61.25

NONPROFT & %\é\ FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham FILED
ANNUAL REPORT 3 Secretary of State

DIISION OF CORPORATIONS Feb 07 1996 8:00 am
(6) Secretary of State

0RO AR AR

1996
DOCUMENT # 714675

1. Corporation Name

SOUTH FLORIDA BAPTIST HOSPITAL, INC.

Principal Place of Business Mailing Address
301 N. ALEXANDER ST. P O DRAWER H
PLANT CITY FL 33566 PLANT CITY FL 33564
us
3. Date Incorporated or Quaiified 3a. Date of LaSlQRé"Sm
0529/ 1068 07/06/1
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21] [26] 53-0594631 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certifcato of Stalus Desired 0 $8.75 Additiona!
E| E[ Fee Requlred
City 8 State City & State 8. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves Kino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ANDERSON' WILLIAM H. 82| Strect Address (P.O. Bax Number is Not Acceptable)
301 N ALEXANDER STREET
PLANT CITY FL 33566 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad ofice
or registered agent, or both, in tha § te of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar witr} r}? accept the opliafong of, Sgction 617.0603, Florida Statutes.

SIGNATURE ‘jt’(_'f At bd _ William H, Anderson 1/24/96
Signature, byped or prinded Rame of redislerad agent ard title i applzatle. {NOTE" Registered Agent sighature required when reinstaring) DATE

12. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cD [CIDELETE 11 TINE [C)Change [ Addilion
NAME REDMAN,JAMES L 12 NAME
staeen aooress | 306 W. REYNOLDS ST. 1.3 STREET ADDRESS
CITY- 51-2IF PLANT CITY FL 14.CITY- 5- 7P
TIE PD CI0FLETE 21TIILE [Jchange L] Addition
NAME ROBERTS, CLYDE L. 27 NAME
stees aooness | 2847 HAMMOCK DR 23 STREET ADRESS
CIY-§1-71p PLANT CITY FL 2 4CY-S1- 2P
THLE STD [JDELETE 31 THILE ClChange L] Addilion
NAME CANNON, CAROLYN 32 NAME
sincer anosess | 307 N ALEXANDER ST, 33 STREET ADDRESS
OIY-51-2P PLANT CITY FL 34.CITY-51- 2P
TILE VD Y DELETE 41TTLE [OcChange [ Additiors
NaME CATON, BERNARD 4.2 NAME
siveer anoress | 903 SUNSET ROAD 4.3 STREET ADORESS
CitY-51- 2 PLANT CITY FL P
TLE [CICELETE S1TITLE OcChange [ Addition
NAM: 5.2 NAME
STREEN ADDAESS .3 STREET ADDRESS
LTy -ST- 2P 5.4 CITY-51-2P
TITLE CIDELETE 61TITLE Ochange [0 Addition
HAME 62 NAME
STHEE] ADURESS §.3 STREET ADORESS
CIIY-S1-21P B4 CITY-S1- 2P

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not quafify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
ath; that | am an officer or director of the corporation or the receiver 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 changed, or EE an altagﬁent wiE an address.

SIGNATURE: James L. Redman 1/25/96 {813) 752-61323

SIGNAFURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Deytime Pnone #

CR2E037 (12/95)




