FILE NOW: FILING FEE IS $61.25

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 714675

1. Corporation Name

SOUTH FLORIDA BAPTIST HOSPITAL, INC.

FILED

Mar 16, 1999 8:00 am§
Secretary of State

03-16-1999 90083 025 ****6]1 .25

Principal Place of Business Mailing Address
301 N. ALEXANDER ST. P O DRAWER H
PLANT CITY FL 33566 PLANT CITY FL 33564
us
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 261 05/29/1968 ;
Suite, Apt. #, etc. Suite, Apt. &, etc. 4. FEI Number Applied For
22] : 27] 59-0594631 Not Applicable
City & Stat City & Siate ; o R Additonal |
fiy & State y & Stete 5. Certifcate of Status Desred $8.75 addiional
;:i—l ;I - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;l IEl 29 |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ULBRICHT, WILLIAM G. 82| Strest Agdress (P.O. Box Number is Not Acceptable)
301 N. ALEXANDER ST 5
PLANT CITY FL 33566 .
84| city FL '!as' Zip Code
T1. Pursuant to the Wrovisions of Sagtions 6 3 7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or register: or botk) in 1 0q. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am fakpili d a 1 the Qi Redgction 617.0503, Florida Statutes. ) / :
SIGNATURE AV =2 YTLT
Signature piffted name of registerad agent and tile if applicable. {NOTE: Registarad Agent signature requited when reinstating} DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me cD [J OELETE 11TME [lchange [ Addition
NAME REDMAN,JAMES L 1.2 NAME :
sreeT Aporess| 306 W. REYNOLDS ST. 1.3 STREET ADDRESS
cmv-stzp | PLANT CITY FL 14 CITY-ST-ZP
TRLE STD ) DELETE 21 THE [JChange  [J Addition
NAME MC MULLEN, CAROLYN D. 22 NAME .
streeT noress| 301 N. ALEXANDER ST 2.3 STREET ADDRESS
CITY-ST-2IP PLANT CHY FL 33566 , 2.4 CITY-ST-7P B
TME STD WDELETE 31TME ClChange L] Addition
HAME CANNON, CAROLYN 32NAME
sTreeTaporess| 301 N ALEXANDER ST. 3.3 STREET ADDRESS
cmv-st-zp__ 1 PLANT CITY FL 34, CITY-ST-2ZP
TLE VD [ DELETE 41TILE [JChange ] Addition
NAME CATON, BERNARD 4.2NAME
sreet aooress| 503 SUNSET ROAD 43 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 44 CITY-ST-2IP
TME O DELETE 51TME CiChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-ST-TP
TITLE CJ DELETE 84 TRLE ‘[Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated 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 oath; that ! am an
officer or director of the cororation or the recelver or trustee empowared 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

SIGNATURE:

al

hinerd with an a_/d@gs, yﬁh all other like empowered.
GNATURE REQUIRED

CR2EQ37 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

=2/19/27 D@j{__;ju{?ﬂ@af



