FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " eanden 8. Morthern Feb 07 1997 8:00am
ANNUAL REPORT - :_ ;

1997 DIVISIOSZC;:&(TJE:PSCI)::TIONS Secretary Of State
DOCUMENT # 766884 (1)
PALM BAY COMMUNITY HOSPITAL, INC.

Principal Place of Business Mailing Address ||I|||'||I’"I"| |a'| IIIH I|||II|||II'|| ||||| ||I||I'In lll"llll“lll

% MICHAEL D. MEANS % MICHAEL D. MEANS
1350 5. HICKORY §T. 1350 5. :’P&K(FT%&H
MEL
MELBOURNE FL. 32501 BoU 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
02/06/1983 04/2411
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
;I El 59—2485595 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - ] $8.75 Additional
r;z-" -2—;[ 5. Cerlificate of Status Desirad (] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may B¢
Z\ ;\ Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] 25) (29 [30] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Nama andi Address of New Registered Agent
81| Name
MATHIAS: DAVID E. 82| Street Address (P.O. Box Number is Not Acceptable)
1350 $ HICKORY ST 8249 Devereux Drive
MELBOURNE FL 32901 63
84| City 85! Zip Code
Melbourne FL 32940

11. Pursuant ta the provigions of Sections 617.0502 and 617.1508, Flarida Slatutes, the above-named corporation submits this statemant lor the purpose of changing s rePistered
office or registered #gent, or both, i the State of Figgida, Su s authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fan)ii ith, and WWOT‘ Sedfion 617.0503, Florida Statutes.

David E. Mathias 1/14/97

CR2E037 (9/96)

SIGNATURE _
k5 d o nnntc«{name of regstared agerl and hitie if appl-cable {NOTE: Registerad Agen| signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TMLE Ch [ DELETE t1TITLE LJ Change [ Addition
HAME MAGUIRE, MICHAEL F 1.2 NAME
streer anaess | 1350 S HICKORY ST 1.3 STREEY ADDRESS
CiTy-§1- 7P MELBOURNE FL 14 CITY -$T-2P
TIE SD DELEYE 21 TILE SD [T Change Addition
NAME GRAY, SALLY S. 22 NAME Henry, Allen S
sweeranoress | 1350 8 HICKORY ST sasmeeraooness {1350 S Hickory St
GITY-§1-21F MELBOURNE FL 2acrv-ste | Melbourne, FL 32901
THLE 10 [T DELETE 31 TILE T Change” T Addition
NAME HOLUNGSWORTH, A. THOMAS 32 NAME
sreetanoress | 1350 S HICKORY ST 33 STREET ADDRESS
CITY-$1-20° MELBOURNE FL 34, CITY-ST-2P
TINLE [ T3 DELETE 41 TIRE L) Change L Addition
NAME MEANS, MICHAEL D. 4.2 NAME
streer anoress | 1350 5. HICKORY ST. 4.3 STREET ADDRESS
CINy-§1-2e MELBOURNE FL 44 CITY-8T- 2P
TINE VCD [} DELETE 5.4 TITLE CcD Change LI Addition
NAME GATTO, MICHAEL 5.2 NAME
sreenaporess | 1350 8 HICKORY ST 5.3 STREET ADDRESS
CIFY-ST-21p MELBOURNE FL 8.4 CITY-5T- 2P
1ILE T okLeTE 1 TITLE LJ Change I Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2IP _R B4CTY-ST-2P

14. | do hereby cerlily thal the information suppied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida Statutas. | further cartify that the
information indicated on this annual report or supplempnial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporsfion or eiver of trustee empowered to execute this report &s required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BFoc spdnged an aﬂace with an address. . Michael Gatto
i, b Director __1/15/97 __[407] 727-7000




