L

FILE NOW: F

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

iLl

FLORIDA DEPARTMENT OF STATE
Sandva B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 714675

Corporation Nama

SOUTH FLORIDA BAPTIST HOSPITAL, INC.

(6)

Principal Place of Businass

Malling Address

FILED

Mar 31 1998 8:00am

Secretary of State

MR R

office or registerad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accep! the obligations of, Saction 617,

signature William G, Ulbricht, C0OO

3, Flongda

30t N. ALEXANDER $T. P O DRAWER H 3. Date Incorporated or Qualified
PLANT CITY FL 33566 PLANT CITY FL 33564
us 4. FEI Number Applied For
590594631 Not Applicable
’_2-l Principal Placa of Business 28, Mailing Address 5. Cortificate of Status Deslred O “-75 Additional
21 26 Fee Required
Suite, Apt. #, etc. Sults, Apt. #, etc. 6. Electioh Campaigh Financing $5.00 May Be
Z‘ ;ﬂ Trust Fund Contribution Added lo Fees
City & State City & State 7. I3 this nenprofit corporation & homeowners assoclation?
23 ;l Clves CINo
Zip Country Zip Country 8. This cofporation owas of has paid the current year Intangible
’;I ?S-I ;l m Persanal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
William G, Ulbricht
ANWRSON. WILLIAM H. 82| Stroet Address (P.Q. Box Number is Not Acceptable)
301 N ALEXANDER STREET 301 n. Alexander Street
PLANT CITY FL 33566 83
84) Ci , 85| Zip Code
Plant City FL || 33566
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu\ps, Q-ams this stalement for the purpose of changing Its registered

tors. | hereby accept the appaintment as registered

2/ 20 /98

Signalure, ypad o prinled name of raglslared agent and tills | applicable [NOTE: RegiiypeeX W ature raguired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CD T DELETE 1ATIEE LI change [ Addition
NAME REDMAN,JAMES L 12 WAME
streeTAooness | 308 W. REYNOLDS ‘ST, 13 STREET ADDRESS
CITY-ST-2Ip PLANT CITY FL 1.4 CITY-§7-2P
TMLE PD KT DELETE 24 TME L Change [ Addition
RAME ROBERTS, CLYDE L. 22 NAME
greer appeess | 2847 HAMMOCK DR 2.3 STREEY ADDRESS
CTY-ST-2F PLANT CITY FL 2,4 CITY-S1- 2
TME STD T peELETE 3.1 1ML STD B change [T Addition
NAME CANNON, CAROLYN 32N MCMULLEN, CAROLYN DUYCK
staeer aooress | 309 N ALEXANDER ST. JISREETADDRESS 3] N, Alexander St.
CITY-ST-2P PLANT CITY FL MOVSI Plant City  RI 33566
THLE VD [T DeLETE 41 7LE = b [Jchange L] Addltion
NAME CAYON, BERNARD 4+ TNAME
seeTaporess | 503 SUNSET ROAD 4.3 STREET ADDRESS
CITY-51- 2 PLANT CITY FL 44 CITY-ST-TIP
TLE 7 oeLeTE 5.1 HTLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-2IP
ME [ DELETE 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-2P £4 CITY-ST-21P

F s SsRlAY™IIEO e,

14. | hereby cert
Indicated on this annual report or supplemenial annual report s true and accurate and {
g\}licir 1c>2r dnrgclég[( qlf athe corporation or the recelver or trustee ampowered 1o exacute this raport as required by Chapter 617, Florida Statules; and that my name appaars in

oc! or

that the Information supptied with this filing does not qualify for the axemﬁtion statad in Section 110.07(3)(i}, Florida Statutes. 1 urther certify that the information

P I

changed, or on an

1

hmant with an address.

i PO LR i

at my signature shall have the same Iegal effect as if made under oath; that [ am an

g/ aldder Orw T LT 1 A"

CR2E037 (10/97)



