FILE NOW: FI

LING FEE IS $61.25

HNONPROFT e Y FLORIDA DEPARTMENT OF STATE
CORPORATION &y \i Sandra B. Mortham
ANNUAL REPORT LA Secretdry of State
1996 ,J DIVISION OF CORPORATIONS

DOCUMENT # 72792

1. Corporation Narme

MERRITT ISLAND HEALTH AUTHORITY, INC.

(3)

AMIAR R B

Principal Place of Business

5111 ROGERS AVE.
STE. 40-A
FORT SMITH AR 723198300

Mailing Address

5111 ROGERS AVE.
STE. 40-A
FORT SMITH AR 729194300

3. Date Incorporated or Qualified 3a. Date of Last Raport
11/01/1973 10/168/1995
2. Principal Place of Business 2a. Malling Adoress 4. FEI Numbar Applied For
2] 26) 23-7412041 Nol Appiicable
ita, C#, et ite, Apt. #, atc. . i
Sita, Apt. ¥, eto Sulle, Apt. #, el 5. Certificate of Status Desired O $8.75 Adc!llnonal
;;] ?"I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statdtas O ves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
81| Name
MGDERMOTT. DANIEL L 82| Stect Address (P.O. Box Number is Not Acceptatile)
1870 MICHIGAN AVE.
BLDG. E 83
COCOA FL 32922 84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutas, the above-named
or registersd agant, or both, in the State of Florida. Such change was authorized by tha corporation
farmiiar with, and accepl the obligatons of, Secton B17.0503, Florida Statutes

SGNATURE

carporation submits this staternent for the purpose of changing its registered office
‘s board of directors. | hereby accept the appointment as registered agent. | am

Signatre. fypad o printec fiare: Gl registered agunl ard e | apphoatde INGTE- Rogstared Agent sgrator

G mquw‘éc whien reanstatioed! DATE

12 OFFICERS AND DIREGTORS 13. AODITIONS/CHANGE S TO CF | IGEHS AND DIRECTONRS M 12
TILE DPT [JOLLETE 11 TIRLE [JChange [ Additian
NAME HOLLINGSWORTH, SCHUYLER I 1.2 NAKE

srreer aooness | 5111 ROGERS AVE., STE. 40-A 1.3 STREET ADCRESS

CITY-ST-2IF FORT SMITH AR 72919 14 CITY-ST- 2P

TITLE bVs [CJOELETE 21 TINLE Clchange [ Additon
HAWE PIETRZAK, JAMES 22 NAME

sraeer acoress | 5#11 ROGERS AVE., STE. 40-A 2 STAEET ADDRESS

CiTY-ST-2IP FORT SMITH AR 72019 2 ACITY-S1-2IF

TILE 1] [CIDELETE 31 TLE [JChange [ Addition
NAME MCDERMOTT, DANIEL L T2NAME

smeetancress | 1970 MICHIGAN AVE., BLDG. E 33 STREET ADDRESS

CiTY-S3- 2P COCOA FL 32922 34.CTY-S1-2P

TITLE [JDELETE 41T1TLE Clchange  [] Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CIrY-S1-21P 4ACTY-ST-2F

TITLE [JoELETE 51 TITLE oonc 1 2 2o D fre [ Addition
NAME 52 NAME =SS IAE--D1 01T 005

STREEY ADDRESS 53 STREET ADORESS ekl 25 b
CITY-ST-2IP 5.4 CITY - 5T-21P Vi ('\QQ

TITLE CJOELETE 61THLE M& " ¥ Addition
NAME 62 NANE -~

STREET ADDRESS §3 STREET ADDRZSS J M

CITY-SI-21P B4CITY-ST-2P

certify that the information indigated on this annual repart or supplemental annual report is true and
oath; that | am an officer g» T
appears in Bloik 12 or |2

SIGNATURE:

if chang

aed, ar on an atlachment with an address.

b

14. 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does not gualfy for the exemption stated in Section 118.07{3)k}, Florida Statutes. | furthar

accurale and that my signature shall have the same legal effect as if made under

detor of the corporabion or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

SO1-4d - v

S ) T ‘
kiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

S-h’ﬂu

Daytirne Phone

CR2E037 (12/95)




