. FILE NOW: FILI

N NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS Apr 24 1996 8:00 am

G FEE IS $61.25

Y 3 FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham F I LE D

DOCUMENT # 716049 (2) Secretary of State
HOLMES REGIONAL MEDICAL CENTER, INC.

AVEAR OO A

Principal Place of Business Mailing Address
1350 5 HICKORY ST 1350 S HICKORY ST
MELBOURNE FL 32901 MELBOURNE FL 32901
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/13/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] [26] 50624371 Not Applicable
i t #, Suite, Apt. #, elc. iti
Sulte, Apt. 4. etc ule. Apt. #, ete 5. Certificate of Status Desred [ $8.75 Additonal
?’;l El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E! E Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has hability for intargible tax under s. 199.032,
24 [25] [26] [30] Florida Statutes 0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Davs £, A Aritins
STORMS, ELTING L. 82] Streel Addross (PO, Box Number s Noj Acceptabie]
1350 SOUTH HICKORY STREET 13250 2. Hieweiy ST
MELBOURNE FL 32901 & ]
84| City 85| Zip
Mellounws FL| :rz%j_,_

11. Pursuant to the provisipns of Sections 617.0502 and 617. 1508 Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered affice

or registered agent, pffboth, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and i f, i wgs.
SIGNAT%E £ David E. Mathias 4/16/96
Slgreh,re'. ryfec or p_r\nh_:1 nar & ! T '

BT ragstecen agere d ¢ Ot 1 2 cal ke NGTE Regstered Agant sgrate o nred whett rarstaodl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS [N 12
TITLE SD [JDELETE 11 NTE ¥ Change  [] Addition
NAME GRAY, SALLY S. 12 NAME
STREET A00RESS | 1306 S MAGNOLIA 13smreet aonaess | 1350 S. HICKORY STREET
CHY-ST.2P INDIALANTIC, FL 0 14 CiTY-ST-27IP MELBOURNE FL 32901
TiILE T []DELETE 21 TMLE Elcnange ] Addition
NAME HOLLINGSWORTH, A. THOMAS 22 NaME
sTREeTADCRESS | 4715-4 LAKW WATERFORD WAY aasmeeraooess | 1350 S, HICKORY STREET
CITY -ST-21p MELBOURNE FL 32901 2acnv-s-2p | MELBOURNE  FL 32901
TITLE cD [IDELETE 31TIE X ]Change [ Addition
NemE MAGUIRE, MICHAEL F 32 NAME
streer anoness | 18 MARINA ISLES BLVD #304 assmeerranoness | 13500 §. HICKORY STREET
CTY-ST-2p INDIAN HARBOUR BCH FL asov-size | MELBOURNE FL, 32901
TILE PD [RIDELETE 41EIE P/CO0 KlChange [ Addition
Naute MEANS, MICHAEL D. 4 2NAME BUNKER, STEPHEN P.
sTaeeTaporess | 1350 8. HICKORY STREET 43STREETADORESS | 1350 S. HICKORY STREET
arv-sr-ze | MELBOURNE FL a4tlv-s1-2¢ | MELBOURNE FI1, 32901
L vCD CIDELETE 51TI0LE [@Crange [T Addition
NAME FARLAND, FRE 5.2 NAME
STREET ADDAESS ?302 SUSANDDR]VED L s3smeer aonness | 1350 8. HICKORY STREET
CiTY-St- 2P WEST MELBOURNE FL 32004 54CiTY-ST-79 MELBOURNE FL 32901
TILE VCD CDELETE 61 TITLE ElChange [ ] Addition
HAME GATTO, MICHAEL 62 NAME
streeT aD0Rzss | 13 WINDJAMMER POINT s3smheeravoress | 1350 S. HICKORY STREET
CITY-ST-2IF ISL FL saomy-srze | MELBOURNE FL 32901

14. I do hereby certify that the information supplied witn this filing is voluniarily furnished and does not qualify for the exemption stated in Section 1 18.07{3)(k}, Fioridla Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and aceorate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the recever or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc i ged, or on an b with an adgres

S R

SIGNATURE: /Z /.7 14 m?,/aff/.9é FD) IS0
2 NATURE AND 'ED R FR Date Dant mie Phone 4

A. Thomas HolAingsworth. Treagsurer

CR2E037 (12/95)




