2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 716049 May 03, 2001 38:00 am
1. Entity Name Secretary Of State

HOLMES REGIONAL MEDICAL CENTER, INC. 05-03-2001 90481 001 *1,540.00
Principal Place of Business Malling Address
1350 § HICKORY ST 8249 DEVERELX DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32840-7855
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0624371 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATHIAS, DAVID E Street Address {P.C. Box Number is Not Acceptable)
L
8249 DEVEREUX DR.
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature. typed or printed nama of registerad agant and fitle if applicable. . [NOTE: Regisiered Agant signalure raquired when reinstating) DAJE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 10 .
TLE ch O Detete TITLE Ccrenge [ Adaition | S
NAME HENRY, ALLEN S. NAME s
STREETAGORESS | 1350 S. HICKORY ST. STREET ADDRESS t5
CITY-ST-21P MELBOURNE FL 32901 CiTY-ST-21P I bt
o
TITLE 10 1 Delete TLE vCD X Crange (] Adcition | &5
NAME HOLLINGSWORTH, A. THOMAS NAME
STREET ADDAESS | 1350 S. HICKORY STREET STREET ADDRESS
CITY-ST-ZIP MELBDURNE FL 32901 CiTy-$T-2IP
TITLE PD X pelete TILE [ Change [ Addition
NAME BUNKER, STEPHEN NAME
STREETADURESS | 1350 S. HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST1-21P
TILE vCD 1 Delete TITLE M1 Change  {T] Addition
NAME BRENNAN, WILLIAM T NAME .
STREET ADDHESS | 1850 WOUTH HICORY STRET staeera00hess | 1350 S Hickory St
CITY-ST-2IP MELBOURNE FL 32901 CITy-§T-2IF
TTLE VvCD X Delete TILE O change [ Addition
NAME GATTO, MICHAEL NAME
sTREeT ADDRESS | 1350 S. HICKORY STREET STREET ADDRESS
CITY-S§T-20P MELBOURNE FL 32901 CITy-5T-2IP
TITLE -« 0O pesste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
12. | hereby cenify that the information supplied with this fivling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repart is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
el P T B w p > g7
SIGNATURE: Allenl]&hhc&nmyPM*‘M@D 4/10/01 321/434-7000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #



