FILE NOW: FILING FEE IS $61.25
=

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIOA DEPARTMENT OF STATE
1.4 E- Sandra B. Morlham

! Secretary of Slate
.xJ DIVISION OF CORPORATIONS

DOCUMENT # 747731 (8)

1. Corporaton Name

ASSOCIATION OF VOLUNTARY HOSPITALS OF FLORIDA, |

G I EREAM SR AT

Principal Place of Business Mailing Address
315 S. CALHOUN ST, 315 §. GALHOUN ST.
SUITE 808, BARNETT BANK BLDG. SUITE 806. BARNETT BANK BLDG.
TALLAHASSEE FL 32301-1836 TALLAHASSEE FL 32301 -183% :
3. Date Incorporated or Qualified 3a. Date of Last Fﬁgﬂ
06/18/1979 4/1011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-2204341 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
5.
22 -2—_’] Certificate of Status Desired O Fee Required
| Gity & State Crty & State 6. Election Campaign Financing O $5.00 May Be
23] EI Trust Furd Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;I 25 EI 30 Florida Statutes O vYes Bito
| 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81] Name
NESMITH, WAYNE 82] Strect Address (P.O. Box Number is Net Acceptable)
315 S. CALHOUN ST., 808 BARNETT BANK BLDG.
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered office
ar registared agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 8170503, Florida Statutes

SIGNATURE _ e . - -
Slgratara typad or printed nanie o registered agent and tirlg it applabie NOTE: Registered Agant signatura recured when rainstating! DATE
12, OFFIGERS AND DIREGTORS 13 ADDMONS/CHANGES 10 OFFIGERS AND DIRE CTORS N 12
TILF PD [CJDELETE 11 TITLE p CiChange [ Addition
NAME NESMITH, WAYNE 12 NAME Nathan, James R.
srer anoness | 315 8. CALHOUN ST. 13 STREET ADDRESS P.o. Drawer 221 4
onvsrze | TALLAHASSEE FL uevsze_| Pt Mers L. 339072
TILLE 81D JRoecete 21TILE 7 ' [Dcange T Addition
NAME ALBRIGHT, JAMES W. 2.2 HAME
streer aoorrss | 701 SIXTH STREET, S. 23 SIREE] ADDRESS
CY-51- 2P ST. PETRSBURG FL 2.4 CITY-51- 2P
TE & 0D CIDELETE STTMLE JChange [ Addition
NAME MEANS, MICHAEL D. 32 NAME
et aooress | 1350 SOUTH HICKORY STREET 33 STREET ADDRESS
Y- ST 2P MELBOURNE FL 34 LTY-ST-2P
TILE cD MDELHE 41 THILE CChange ] Addition
NAME BOZARD, JOHN W. 4.7 NAME
sreer anoiess | 1414 KUHL AVENUE 43STREET ADGRESS
Y- §T-2F ORLANBO FL 5 44CITY-ST-2P - -
TITLE Vv . DELETE 51TITLE Change Addition
HAME ) émd J Zr‘- “mld‘\a el J. 52 NAME
s sooness | 1000 Blat ’:‘:Lf . 53 STREET ADDRESS
CiTY-51-21 Vero Beach , F L 54 0ITY-ST- 2P
HILE P , CIDELETE 61 TILE ClChange [ ] Addition
wo  |Sfubblefield, Al
swee ooiess | P-O-IDOX. NS 63 STREET ADDRESS
CiTY-SE- 7P Pensa. ol q. %QL- B4 CITY-ST-2IP

14. | do hereby certify thal the informatfon supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furthar
certify that the information indicated on this annual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar direclor of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapter 617, Flovida Statutes; and that my name

appears in Block 12 or 8lock 13 if changed, or on an attachment with an address.
SIGNATURE: . (1 sfila  QoNsaa-g9300.
f Date Daytime Phone #

IGI}ATU D TYPED ¢
B N - ry

'PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR
- I

CR2E037 (12/95)




