FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT *gﬁ"""&;} FLORIDA DEPARTMENT OF STATE
CORPORATION SRTT s e Sandrs B. Mortham
ANNUAL REPORT o \ ‘;N Secretary of State
1997 e W DIVISION OF CORPORATIONS

Secretary of State

1.

DOGUMENT #

Corporaban Name 71 6049
HOLMES REGIONAL MEDICAL CENTER, INC.

(2)

Principal Place of Business

Maiiing Address

LD O

1350 § HCKDRY §T 1350 S HICKORY 8T
MELBOURNE FL 32601 MELBOURNE FL 32801-3276
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/15/1969 047241988
2. Principat Place of Business 2a. Mailing Address 4. FE{ Number Applied For
;[ ;a 437 1 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

O $8.75 Adational

5. Centificate of Status Desired

E‘ ;] Fee Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ) ;l Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under &, 199.032,
;' [25 ;;] El Florida Statutes _D ves @ No
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
81| Name
MATHIAS, DAVID E B2| Street Addrass (P.O. Box Number is Not Acceptablo)
8249 DEVEREUX DR.
MELBOURNE FL 32840 83
84| City FL 85| Zip Code

11. Pursuant to the provisiens of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion submits this statement for the pur, of changing its registered
office or registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and e i applicable (NOTE- Rogistered Agent signature requyed when teingtating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s SD X DELETE 1ATME SD [T Change 1 Addition

NAME GRAY, SALLY §. 1.2 NAME Henry, Allen S

sreeTaooress | §350 S. HICKORY ST ssmeeraoness | 1350 S Hickory St

CIry-ST-2I0 MELBOURNE FL 14 CITY-ST- 2P Melbourne, FL 32901

TImE k1] T DELEYE 21 TME L1 Change L Addition

NAME HOLLINGSWORTH, A. THOMAS 2.2 NAME

streeTaporess | 1350 S. HICKORY STREET 23 STREET ADDRESS

CITY-S1- 2P MELBOURNE FL 2 4CITY-ST-2P

TITLE cD T3 peCEne 31 TILE [Tchange [ Addition

NAME MAGUIRE, MICHAEL 32 NAME

street aporess | 4350 S. HICKORY STREET 3.3 STREET ADDRESS

CITY-5T-21p MELBOURNE FL 34_0TY-ST- 2P

TIME PCOO 1 peLeTe 41TMLE L] Change ] Addition

NAME BUNKER, STEPHEN 4.2 NAME

stacer anoness | 4350 S. HICKORY STREET 44 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 44 CIFY-5T-2P

TIE vCD T DELETE 51 ILE [N Crange L Addilion

NAME MCFARLAND, FRED L 5.2 NAME McFarlin, Fred L

seer aopaess | §350 S. HICKORY ST 53 STREET ADDRESS

CITY-S1- P MELBOURNE FL 54 CITY-ST- 2P

T VD T oECErE 61 THLE CcD Change L] Addilion

HAME GATTO, MICHAEL 62 MAME

staeer aooaess | 1350 S. HICKORY STREET .3 STREET ADDRESS

CHTY-5T-2P MELBOURNE FL 84 LITY-5T-2P

SIGNATURE: .~ ___

14. | do hereby certify that the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further gertify that the
information indicated on this annual reporl or suppiemantal annua! raporl is true ang accurate and that my signaturs shall have the same legal effact as if made under path; that

I 'am an officer or diracior of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.

o piephen Po Bunker
Hlitriesident/COO

1/15/97 [407] 727-7000

L ! Y 1 SR W1 4
SIONATURE AND TVPEJ OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Data Davtima Phane # AIR4dTE

Feb 07 1997 8:00am

CR2E037 (9/96)



