FILE NOW: FILING FEE IS $61.25 - FILED

o, G¥R mewemo | Feb 18 1997 8:00am

ANNUAL REPORT Secratary of Stale

1997 DIVISION OF CORPORATIONS S C Cl’etary Of State

DOCUMENT # 714675 (6)
SOUTH FLORIDA BAPTIST HOSPITAL, INC.

301 N. ALEXANDER ST. P O DRAWER H
PLANT CITY FL 33566 PLANT CITY FI. 33564-9058
us
3. Date Incorporaled or Qualified | 8a. Date of Las\&!gegon
06/28/1968 10T
2. Principal Place of Business 2a. Mailing Address 4, FE| Number . Applied Far
?ﬂ m 631 ) _| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. B . ‘ $8.75 Additional
;2-‘ ;;—I 6. Certificate of Status Daslred D Fea Required
City & State City & State 6. Election Campaign Financing =~ $5.00 May Be
’;l EI Trust Fund Contribution 0 Added to Fees
Zp Caunlry Zip Country 8. This corporation has fisbility for intanglble tax under s. 199.032,
’m 2_5] ;l —S—O—I Fiorida Statutes ) m[_-_] Yes m No
9. Name and Address of Current Reglsiered Agent *_10. Namas and Address of New Regisisred Agent
81] Name
ANDERSON, WILLIAM H. 82| Street Address (P.O, Box Number is Not Acceplable)
301 N ALEXANDER STREET
PLANT CITY FL 33566 83
' 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposq'c';f changing its registered
office of registered agent, or both, State of Florida. Such change was authorized by the corporation's board of directors. | haraby accep! the appointment as registered
agent. | am fa Iijr/,,w:lh. anq accefl thd obligations of, Section 617.0503, Florida Statutes.

0 A

CR2E037 (3/96)

SIGNATURE . on : 1/16/97
Signatute, typod of printed v ot Pegistered agent and litle If applicable {NOTE: Rogistered Agent signahure requirad whon raingisting) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [ DeLete 1A TILE - [T enange” [ Addition
NAME REDMAN,JAMES L 12 NAME o
streeT sporess | 306 W. REYNOLDS 8T. 1.3 STREET ADDRESS
CITY-51- 2P PLANT CITY FL 1.4 CITY-ST- 7P : ‘
e PD T peLETE 2ITME _ L) Change L] Addition
NAME ROBERTS, CLYDE L. 2TNAME
streer aooess | 2847 HAMMOCK DR 2.3 STREET ADDRESS
CIFY-5T- 2P PLANT CITY FL 2.4 CITY-5T-29 ‘
TITLE STD ] DeLETE 31THE |t Change ] Addition
NAME CANNON, CAROLYN 32 NAME ‘
staeer anoress | 301 N ALEXANDER ST, 3.3 STREET ADDRESS
CTY-ST-7IP PLANT CITY FL 84, CITY-51-7p :
TLE VD [J pEETE L1TLE L1 changs — TCJ Addition
NAME CATON, BERNARD 4,2 NAME
staeer aopress | 503 SUNSET ROAD 4 3STREET ADORESS
oTy- 8129 PLANT CITY FL 44CITY-ST-7P
T [T oeElE 5.1 1ITLE [J Cenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 512 54 CITY-51-2P ‘ ‘
Tl [ JDELETE GHTITLE ‘ ] ‘ L) change™ [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITV-S1-2IF 64 CITY-§1-2P

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seotion 118.07(3)(i), Florida Blelutes. I further cenlify that the
information indicated on this annuat report or supplemental annual report is frue and accurale and that my signature shall have the eame legal effect as if made under oath; that
I am an officer or director of the corporation o the receiver or truslee emgowered to 8xeculs this raport as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if cheyged, or on anww'th apfaddress. : [

SIGNATURE: sagee 1 Lalidibbl ke S GOUIRED |- 7= 777 752-18%

CIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Daytime Phone # podt




