FILE NOW: FILING FEE IS $61.25

* NONPROFIT

2

I ] FLORIDA DEPARTMENT OF STATE
CORPORATION 1 -4 Sandra B. Mortham

ANNUAL REPORT S AN Secretary of State FILED
1996 Rt % DIVISION OF CORPORATIONS Apr 24 1996 8:00 am

DOCUMENT # 766884 (1) Secretary of State

1. Carperation Name

PALM BAY COMMUNITY HOSPITAL, INC.

00 000 O

Principal Place of Business

% MICHAEL D. MEANS % MICHAEL D. MEANS
1350 §. HICKORY ST. 1350 8. HICKORY ST.
MELBOURNE FL 3290t MELBOURNE Fi. 32901 3. Date Incorporated or Qualified Ja. Date of Lasl Report
02/08/1983 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
g 27% 59'2485595 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 58.75 Additional
2—2| 2—7i 5. Certificate of Status Desired Oa Fee Required
Cily & State City & State 6. Election Campaign Financing a $5.00 May Be
23 E Trust Fund Gontribution Addead to Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m a E —3—6—] Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
M D pvig £, MaT s g
i : T o)
STORMS. ELT'NG L 82| Street Address (P.O. Box I'\:umber is Not Acceptable)
1350 SOUTH HICKORY STREET R = S.  ltwewena ST
MELBOURNE FL 32001 8
84| City Iss| Zip Code
Nc,\hﬁuu}u w FL 32801,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, th, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. 1 am

famihar with, and ax t the ppligations of, Secpfin 617,05 ida Statutes,
72 =2 David E. Mathias 4/16/96

&GNATUH?(______

CR2ED37 (12/95)

Sig Ly Or princed marmie of regeteredtgent and e f doplicable NOTE Fleygisienss Agent snaturs reduired whn reinstating DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 122
TITLE co [CJOELETE T1TILE [ Cnange  [C] Addition
HAME MAGUIRE, MICHAEL F 1.2 NAME
staeer anoress | 18 MARINA, ISLES BLVD #304 13simeeraooness | 1350 §. HICKORY STREET
CITY-ST-27 INDIAN HARBOUR BCH FL 14 01Y-8T- 2P MELBOURNF. FL 32901
THILE ) [IDECETE 21 70LE ichange [} Addition
NAME GRAY, SALLY S. 22 NAME
staeeT anoress | 1306 S. MAGNOLIA zasmeeraopress | 1350 8. HICKORY STREET
CiTY-SI-21P wc FL 2 ACITY-ST-2IP HELBOURNE FL 32901
TILE b i0] [IDELETE 31TIILE [MChange ) Addition
NAME HOLLINGWORTH, A THOMAS 32NAME [HOLLINGSWORTH, A. THOMAS
SYREET ADDRESS 1350 S HICKORY ST 33 STREET ADDRESS
CiTY-ST-2P MELBOURNE FL 34.07Y-ST-29
TILE P LJDeere 41TILE CJChange [ Addition
HAME MEANS, MICHAEL D. 4 ZNAME
STREET ADORESS 1350 S. HICKORY ST. 43 STREET ADDAESS
CITY-5T-21P MELBOURNE FL 44 CITY-ST1-21P
TITLE VD [CJDELETE 54 THLE Change [ Additian
NAME GATTO, MICHAEL 57 NAME
srReeTADORESS | 13 WINDJAMMER POINT sasmreeraooness | 1350 8. HECKORY STREET
CITY -51- 2P MERRITT ISL FL sqcrv-s-ze | MELBOURNE FL 32901
TITLE [JOELETE §1TIMLE [JChange  [] Addition
NAME £ NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2IP

14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of corporation or the recever or trusteg empowered lo execute this report as required by Chaptar 617, Florida Statutes; and that my name

d -

appears in Block 12 or Block th an address.
% : ; e Q/MZE/?é D] DbF >
=] e

S|GNATURE:/ CER OR DIRECTOR Daytirme Prone #

A. Thomae Hollindewortrh “Traoscurcy




