FILED

g7 JUN-2 Pif 1201

1. Corporation Name

MERRITT ISLAND HEALTH AUTHORITY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthai
ANNUAL REPORT ok Sacretary of Stale
1997 ¥y DIVISION OF CORPORATIONS
DOCUMENT # 727924 (3)

L TLRY OF STATE
TA&}@;{SSEE FLORIDA

A

5111 ROGERS
STE. 40-A

Principal Ptace of Business

AVE.

FORT SMITH AR 72618-8300

Mailing Address

5111 ROGERS AVE.
STE. 40-A
FORT SMITH AR 72819-9001

MR

3. Date ir}'c,oélﬁr‘lasa; 30r Quaified | 3a. Da%}é.a;gl %ﬂ

MCDERMOTT, DANIEL L
1970 MICHIGAN AVE.
BLDG.E .

COCOA FL 32622

ny

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 1 . Not Applicable
Suite, Apt #, etc Suite, Apt. #, ate. ) . B.75 Additional
> ;;-[ . Cerlificate of Stalus Desired [ Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under 8. 199.032,
24] (25 20) 3] Florida Statutes Dves No
8, Neme and Address of Current Reglistersd Agent 10. Name and Address of New Reglsterad Agant
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

g

1201 Hays Street

84 City

85 leCoﬁe
FL | 132301

agent
SIGNATURE

office or regs)

d agant. or both, in the Sjéte
r withsand accept the gl

11. Pursuant to the provisions of Sections 617.0562 grd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment &s registered
tions of, Section 617,

, Florida Statutes.

__—Lorporation Service Company, By Brian Courtney 87
n 7 ing) OATE

Signature, agent ard tite i applicable (NOTE: Regh d Apen sigy quired when
12. / /7 OFFIfERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE 1 M [CJDELETE 1A TILE Tl Change L] Addition
NAME HOLLINGSWORTH, SCHUYLER Hll 1.2 NAME Hollingeworth, Schuyler Jr.
sireerancaess | 5111 ROGERS AVE., STE. 40-A 1.3 STREEY ADDRESS
CITY-51-2¢ FORY SMITH AR 72018 14 LY -ST-2P
TILE DvS L DELETE 21 TILE LY Change |1 Additien
NAME PIETRZAK, JAMES 220 SO0Q0z1 9T
st aooness | 5111 ROGERS AVE,, STE. 40-A 23 STREEY ADDAESS ~06/02/57--0 1053021 ’
City-S1-21P FORT SMITH AR 72018 N 2A0TY-S1-2P : : ~021
I D LT oEleTe 3V TILE e ition
HaF MCDERMOTT, DANIEL L 32 NAME
streeTanohess | 4970 MICHIGAN AVE., BLDQ. E 33 STREET ADDRESS
CTY-S1- 2P COCOA FL 32922 34, CITY-ST-2P
TITLE (] DELETE 41TTLE [Ychange L] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2P 44 CITY-S1-2iP
TLE [] DELETE 51TTLE L) change 1] Addition
HAME 52 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
Ciry-51-2 5.4 CITY-§T-2IP
TIE L} DELETE 61 TITLE LI Change  L_J Adoition
HAME 6.2 NAME
STREET ADIDRESS £.3 STREET ADDRESS
CITY-S1- 7P .4 CITY-5T-2IP
14. | do hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | lurther certify that the
inlormation indicated on this annual repon or sugglamemal annual report 1s true and accurate and that my signature shall have the same legal e"ect_as ¥ made undw
\ am an officer or director of the corporation of the recelver o trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. .
SIGNATURE: _j April 18, 1997 501-452-6712

Date Tavtimé Phare #  AATanAd

CR2EOQ37 (9/96)



