NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPDRATIONS

FILE NOW: FILI

DOCUMENT # 7211

1. Corporation Name

FLORIDA LEAGUE OF HOSPITALS, INC.

(4)

Principal Place of Business
215 $ MONROE §T

Mailing Address
215 S MONROE ST

N ANA A AR R

SUIE 315 SUITE 315
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 5 B o G %a i o Las oo
us us . Date Incorporated or Qualifie . Dale of Last Re
06/21/1971 05/01/1995
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21 26) 59-1647436 Nol Applicable
i - #, . ite, Apt. ¥, 2 iti
Sulte. Apt. 4, eto L, Suile. Apt. #, ot 5. Certificate of Status Desired 0 $8.75 Addiional
’-23] 2?1 Fae Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country | Zip Gountry 8. This corporation has ¥abiity for intangible tax under s. 199.032,
24 El 29{ 30 Florida Statules O ves Owne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regjistered Agent
81| Name
GLATFELTER- RALPH 82| Street Address (P.O. Box Number is Not Acoeptabie)
FIRST FLBANK, STE. 305 KD 5 TYWenrne, Strest,
TALLAHASSEE FL 32301 83 .
"Du*e_ DS
B4| Cityumne 85| Zip Code
o MoYscee FL
11. Pursuant to the provisions of Sestions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Stalutes.
SIGNATURE .. R
Signature, typed or printed name of registensd agenl and tille if apphcatie {NOTE: Regizlarad Agant signatvre recuired when renstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITiE cD SQOELETE 11 TILE (A Change [ Addition
HAME HENTHORNE, KEITH 1.2 HAME S ﬂe.e:*wooc\‘ W+
staeer aooress | 2801 SWAN AVE 1.3 STREET ADDRESS
CiTY-81-21r TA.MPA FL 14 CIiTY-ST-21P M:QM‘ Lﬂke_s 3 ﬁ-"‘ 33616
TALE 10 CIDELETE 21TMLE [change 1 Additicn
NAME UPTON, TERRY 27 NAME
smeetanbress | 1431 SE FIRST AVE 23 STREET ADDRESS
CITY-5T-7P OCALA FL 2 4CIY-5T-2P
TTLE P [JDELETE 31TIILE [JChangs  [) Addition
NAME GLATFELTER, RALPH 32 NAME
saceraporess | 215 S MONROE ST, STE 315 3.3 STREET ADDRESS
CATY-ST-21P TALLAHASSEE, FL 00000 _ 24.0TY-5T-7IP
TILE cb [IoELETE PRRT: To [JChange [ Addlion
NAME FLEETWOOD, JIM 4. 2NAME Denster cgnan Sude
smeeraponss | 4525 HARDING RD ssweeaoess | 000 W, Cypress Cesek m. wite 710
Ciny-51-21p NASHVILLE TR 44 CITY-ST-20P I, Lavderdale L 3530‘1
THLE (€] II0ELETE 51TILE “0 Clchange — Jf Adaitian
- AANONSON, MARK sanu Denny D éﬂﬁ'[f‘r?f?wk Rl
sreeTaboress | 700 W OAK SASTHLEY Appess | RO W - i
CIY-ST- 2P KISSIMMEE FL 5.4 Y -ST-2P F+. {Laudle "da.lG. . 3333
TITLE [IDELETE 6.1 TITLE [Ichange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 64 CITY-$T-2P

14, | do hereby certir‘y that the information supplied with this fiing is voluntarly fumished and does nat gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
[s)

certify that the information indlicated on this annual repont or supplemental annua! report is true and acc
oath; that | em an officer or di
appeaars in Block 12 or

SIGNATURE: ~/_

rporation or the receiver or trustee empowered to execute
n an attachmgnt with an address,

13 if chany

urate and that my signature shall have the same legal effect as if made under
this repart as required by Chapter 617, Florica Statutes; and that my name

YPED OR PRINTED NAME OF SIGNING OFFIf ER OR DIRECTOR

Daytime Phone #

CR2E037 (12/95)



