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' FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name

OCUMENT # 71604

(2)

HOLMES REGIONAL MEDICAL CENTER, INC.

Frincipal Place of Busines

L]

Malling Address

FILED
Mar 31 1998 8:00am
Secretary of State

R

1350 8 HICKORY ST 1350 § HICKORY ST 3. Date Incorporatad or Qualified
MELBOURNE FL 32901 MELBOURNE FL 32901
4. FEI Number Applied For
590624371 Not Appliceble
2. Principal Place of Business 2s. Mailing Address $8.75
5. Certificate of Stalus Desited [ -/ Additional
2_1| _2;1 8249 Devereux Drive ertiieale of stelus besire Fee Required
Sulte, Apt. ¥, slic. Suite, Apt. #, etc. 6. Election Campaign Financing ss_oo May Be
221 ;‘J_'l Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprofil corporalion & homeowners association?
23] 28] Melbourne, FL Bd Yes [ Ho
Zip Country 2Zip Country 8. This corporation owas or has pald the current year Inlangible
m m m 32940-7955 ;6] Brevard Personal Propeny Tax due June 30. Kl Yes [ No
9. Neme and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent

MATHIAS, DAVID E

8249 DEVEREUX DR.
MELBOURNE FL 32040

81| Name

B2} Street Address (P.O. Box Number is Not Acceptabla)

84| City

Zip Code

FL |*

1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislerad agent, or both, in (he State of Fiorida. Such chanpe was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. yped or printed nama of registecsd agen and litle if applicabla (NOTE Registared Agant signature required whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE () 7 oeLete 13 THLE bcl change L] Addition
RAME HENRY, ALLEN 8. 1.2 NAME
streevaooress | 1350 8, HICKORY ST, 1.3 STREET ADDRESS '
orv-st-z¢ | MELBOURNE FL 1ACITY-5T-2P Melbourne, FL 32901
TMLE T "7 DELETE 21TTLE KJ Change |1 Addition
NAME HOLLINGSWORTH, A. THOMAS 22 NAME
sweerAboress | 1350 S. HICKORY STREET 23 STREET ADDRESS
CATY-5T-2P MELBOURNE FL 2.4CITY-5T-2P Melbourne, FL 32901
TME PCOO ~ 1J oeLETE LITTLE k] Change [ Addition
NAME BUNKER, STEPHEN 1.2 NAME
smeevaporess | 1350 8. HICKORY STREET 3.3 STREET ADDRESS
oTy-ST-2P MELBOURNE FL. 34, CITY- §1-21F Melbourne, FL 32901
e VCO T3 DELETE LATITeE vCD (] Change 13 Addition
NAME MCFARLIN, FRED L. 4. 2NAME William T. Brennan
smeet sooess | $350 8. HICKORY ST aasmeeraooress | 1350 South Hickory Street
CY-ST-2P MELBOURNE FL 44 CITY-5T-2P Melbourne, FL 32901
ME CD [ oeLeTe 5.9TITLE Kl change 7 Additien
NAME GATTQ, MICHAEL 5.2 NAME
smeeTaporess | 1350 S. HICKORY STREET 5.3 STREET ADDRESS
EHTY-S7- 2P MELBOURNE FL 54 CTY-51-21P Melbourne, FL 32901
YITLE ] DELETE 61 TILE [ I Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2% 5.4 CITY-ST-2P

It chenged, or o

A —TT]

i+ President 3/20/98 [407] 676-7171

14 ) hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of the corporation or \he receir\:ar or mﬁ_'lee erggowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

tachment with an address.

Block 12 or Block 13
SIGNATURE: __;&,«/W’—‘ SR

e

— —_ —— T



