FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTM

1. Corporation Mame

EAST PASCO MEDICAL CENTER, INC.

NONPROFT ENT OF STATE
SOmEORATON, o - et Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 758943 (5)

LT AT

Principal Place of Businass Mailing Address

7050 GALL BLVD. 7050 GALL BLVD. 3. Date Incorperated or Qualified
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 06/29/198 1
4. FEl Number Appled For
59-2108057 Not Applicable
2. Principal Place of Business 2a, Mailing Address e - $8.75 Add i
2—1| inip 2—-45[ ing 5. Certificats of Status Desired O $8F'75RAdd_m‘;"31
B8 Tequires
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Slection Campaign Financing $5.00 May Ba
E‘ ;ﬂ Trust F_ung Contribution _Aqqegd to Fees
City & State —[ City & Stata 7. s this nonprofit corporation a homeowners agsociation?
23 28 Yas Q
Zip Country Zip Country 8. This corporation owes or has paid the current year Intzngible
|24] |25] |25] [20] Personal Property Tax due June 30, [] Yes o
9, Name and Address ot Current Registered Agent 10. Name and Addréss of New Registered Agent
] 81| Name S )
TRIMBLE, T L B2| Steel Address (P.0. Box Mumber s Mot Acceptanie)
111 N CRLANDO AVE _ —
WINTER PARK FL 32789 83
34| Ciy — EL 85| Zip Code

agent. | am famitiar wath, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant 1o the provisions of Sections $17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such chang ecvsvalszlaui?orsized by the corporation’s board of directars. | hereby accept the appointment as registered
, Florica Siatutes.

Signature, lyped or printed narme of registered agent and titis If applicable. (NOTE: Roglstered Agent signature raquired when reinstating) DATE B T
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1.1 TILE T " [J Change ] Addition
NAME NORMAN, PAUL 1.2 NAME
sweET ADDRESS | 7050 GALL BLVD 1.3 STREET ADDRESS
CITY-57- 2P ZEPHYRHILLS FL 33541 14 CITY-5T-ZP
TITLE m [ DeLETE 21 THLE [ Change [ Addition
NAME HAUGEN, DAVID 2.2 NAVE
STREET ApDRESS | TOS0 GALL BLVD 2.3 STREET ADDRESS
CITY-ST-2F JEPHYRHILLS FL 33541 2 4 LITY-ST-7P
TITLE ] L1 DELETE atqmME | [T cChange L Addition
NAME HERNDON, JUNE M. 3.2 NAME
sTeeT AppaEss | 7050 GALL BLVD 33 STREET ADDRESS
CITY-S7-2P ZEPHYRHILES FL 33541 34, OITY-ST- 7P
TTLE L] DELETE 41TME [ change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY~ST-2P 44 CITY-ST-2IP
TITLE LY DELETE 5.1 THILE { fchange L1 Addition
NAKE 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-29
TILE L_1 DELETE 6.1 THLE ~ " Llchange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~3T- 2P B4 CITY=ST- 2P

14. | hereby certify that the information supplied with this fling does not qualify for t

offiger or diractor of the corparation or the receiver
Block 12 or Block 13 if changed

SIGNATURE:

address.

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this annual repart or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
» empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

1[12]98 ($13)759-n4])

CR2E037 (10/97)




