FILED

Jan 17,2006 8:00 am
2006 iy ¥ 117\ g REPOaRT ORATION Secretary of State

DOCUMENT # 716049 01-17-2006 90251 035 ****61.25

1. Entity Name

HOLMES REGIONAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address B 0 0 0 2 8 8 2

1350 5 HICKORY ST 6450 U.S. HWY #1

MELBOURNE, FL 32901 ROCKLEDGE, FL 32955  US
e e AETACTGE AR AR D
Suite. Api. #, elc. Suite, Apt. #, elc. . 01042008  Chg-NP CR2E037 {11/05)
Cily & Slate City & State 4. FEl Numbar Applied For
59-0624371 Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired (] ?eae .Zesqlﬁf:;”o"al
§. Name and Address of Currant Ragistered Agent 7. Nams and Address of New Registered Agent
Name
MATHIAS, DAVID E
6450 U.S. HWY #1 Streel Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obkgations of registered agant.

SIGNATURE
Slgranure. typed o phated ndme of regrsiened agent and Lile £ applicabis. (NQTE: Amg:stared AQen! BONENNE roQui#d when nenataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Delete TILE [ Crange [ Acdition
NAME LAWLER, CORY J NAME
STREET ADDRESS | 1350 S. HICKORY ST. STREET ADDRESS
CI3y-ST-21 MELBOURNE, FL 32901 CITY.ST- 2P
TIME veD O Delete mE Ccrange [T Addition
NAME HOLLINGSWORTH, A. THOMAS MAME
STREET ADDRESS | 1350 S. HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL. 32901 CIry-51-218
TMLE cD [ Datete TIILE O change (] Addition
NAME BRENNAN, WILLIAM T NAME
STREET ADDRESS | 1350 S HICKORY STREET STREET ADDRESS
CIFY-ST-2IP MELBOURNE, FL 32901 CITy-s1-21P
TE ASD O Delete TME O change ] Addition
NAME STORMS, ELTING L NAME
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32901 CIY-ST-2P
TIE SD O Dpelete TITLE . O change [ Addition
NAME ISENMAN, MARTIN W NAME
STREET ADDRESS | 1350 SOQUTH HICKORY STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST- 2P
TMLE VCD 1 Daiets me O Crange [ Addition
NAME FORD, CATHERINE A NAME
STREET ADDRESS | 1350 SOUTH HICKORY STREET STREET ADDRESS
GITY-5T-21P MELBOURNE, FL 32901 ' CIvY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furthar cartily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of tha corporatien or the rpdeiver or trustea empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with 17with ail other like e_rnpcwered.
;/é‘ David E, Mathias, AS 1/5/06 434-413585

SIGNATURE:
) SIGNATHRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phana #




PAGE 2

DOCUMENTE T16043->

HOLMES REGIONAL MEDICAL CENTER, INC.
2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-S3T-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

MCKINNEY, JOHN M., M.D.
1350 S. HICKORY ST.
MELBOURNE FL 32901

D

MEHINDRU, VINAY K., M.D.
1350 S. HICKORY ST.
MELBOURNE FL 32901

PD ’

KENNEDY, CHRISTOPHER S.

1350 8. HICKORY ST.
MELBOURNE FL 32901
PD

SCHUNEMAN, GAIL
1350 §. HICKORY ST.
MELBOURNE FL 32901
D

DEFFEBACH, HARRY L.
1350 5. HICKORY ST.
MELBOURNE FL 32901
D

GATTO, PAMELA

1350 8. HICKORY ST.
MELBOURNE FL 32901
D

POTTER, WILLIAM C.
1350 S. HICKORY ST.
MELBOURNE FL 32901
DT

SHAW, JAMES C.

1350 S. HICKORY ST.
MELBOURNE FL 32%01
VP

GALLOWAY, ROBERT C.
1350 5. HICKORY ST.
MELBOURNE FI. 32901
AS

MATHIAS, DAVID E.
1350 S. HICKORY ST.
MELBOURNE FL 32901

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION

ADDITION



