FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 7 8 ) O O am
CORPORATION “%@ 1 3 Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State S ecretary of State
DIVISION OF CORPORAYIONS

S

1997

DOCUMENT # 721196 (4)

1. Corporation Name

FLORIBA-LEAGUE-OF HOSPIFALS-INC.

FLoRDR LeAuE oF HEATH SlsTems, Tue. LAY

Mincipal Place of Business Mailing Address
215 S MONROE §T 215 & MONROE 8T
SUITE 315 1S_UITE H5 £E FL 303011878
ALLAHA L - .
L‘;LMHASSEE FL az01 us 88 8. Date Ingorporated or Qualified 3a. Date of LasteF&)ort
06/21/1871 05/01/1
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2] P 58-1647436 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
l—zﬂ 7 B. Certificate of Status Desired {] Fos Required
City & Stalo City & State 6. Election Campaign Financing $5.00 MeyBs
23] 28] Trust Fund Conlribution a Added tg Fees
21p Country Zip Country B. This corporation has lability for intangible tax under . 169.032,
[24] 25 28 30 Florida Statutes [ ¥es [ No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GU_‘TFELTER- RALPH 82| Street Address {P.DO. Box Number is Not Acceptable) —‘_
215 8. MONROE ST.
STE. 315 &3 _
TALLAHASSEE FL 32301 84| City FL 85| Zip Code

11, Pursuant.lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. Imam familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registersd ugen| and tive If apphcable {MOTE: Reglstered Agent signature raquired whan reintlating) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE ch [ I DeLETE 11 TTEE . D I Change LT Audiion
NAME FLEETWOOD, JiM 1.2 NAME si‘arry’ Upton
sneer aoneess | 7875 NW 154THST #4004 13SREETADORESS | 1431 SE First Avenue
GITY- ST 219 MIAMI LAKES FL 1.4 CITY- ST-2IP Ocala, FL 34471
TInE ™ L] beiETe 21TmE «| Chair-Elect D Bcf Change L] Agdition
HAME “| UPTON, TERRY 22 NAME Don Steigman
sieeraookess | 1431 SE FIRST AVE 23smeETw0Ress | 500 W, Cypress Creek Rd., Suite 370
ClY-ST-7P OCALA FL 2.40ITY-ST-2P Ft. Lauderdale, Fl QQQQQ
T P T Decere 31 TLE Y Chanpe ‘Addition
WAME GLATFELTER, RALPH S2NAME Denny DeNarvaez
siaeer aooress | 215 S MONROE ST, STE 315 I3STREETAOORESS | 5000 W, Oakland Park Blvd.
CITY - 51 2P TALLAHASSEE, FL 00000 34.CY-SF-2P Ft,
TIE el TD 1 beLeTe 41TILE SD Chanpe Addition
e STEIGMAN, DON . 4. 2NANE "| Michael Marquez e T
smeetaoriss | 500 W. CYPRESS CREEK RD. STE 370 asstecTapOREss | 206 Second Street East
envst-ze | FT. LAUDERDALE FL 44GITY-5T-2P Bradenton, FL 34208
T .l SD [ oecere 5170LE Lt
NAME DENARVAEZ, DENNY 5.2 NAME ‘
stieraopress | 5000 W. OAKLAND PARK BLVD. 53 STREEY ADDRESS cg ? {
CHTY-ST- 2P FT. LAUDERDALE FL - S4CIY-5T-2P I
TILE DELETE 6.1 TITLE npe Addition
e 000002 1S7 7l
SIREET ADAESS 6.3 STREET ADDRESS ~04/23/97--01013--033

: o b1, 25
CHY-§T- 2P 64 CITY-ST-1IP "

14. 1 do hereby certify that the information supphed with this filng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the
informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block ; n an atlachment with an address.

v/,
Date

SIGNATURE: '

" $IGNATURE AND TYPED {

Daytime Pnone # 007216

CR2E037 (9/96)



