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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

PALM BAY COMMUNITY HOSPITAL, INC.

ENT# 766884 (1)

Principal Place of Business

% MICHAEL D. MEANS

Mailing Address

% MICHAEL D. MEANS

LR T

3. Date Incorperated or Qualified

agent. | am familiar

1350 §. HICKDRY ST. 1350 S. HICKOQRY ST.
MELBOURNE FL 32601 MELBOURNE FL 32001 02/08/1983
4. FE| Number Applied For
59-2485595 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cortilicate of Stalus Desired O $8.75 Additional
21] 8249 Devereux Drive z6) 8249 Devereux Drive  Lentdicats of Stals Desire Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
EI 2_7J Trust Fund Contribution Added to Fess
ity & State City & State 7. Is this nonprofit corporation a homeowners association?
%?elbourne, FL 28] Nfelbourne, FL DO ves £l No
Zip Country Zip Country 8. This corporation owes or has paid tha eurrent year Intangible
24] 32940-7955 [28] Brevard 2] 32940-7955 [30] Brevard Personal Property Tax due June 3. s ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Neme
MA‘l"'lms- DAVID E 82| Street Addrass (P.O. Box Number is Not Acceptable)
1350 S HICKORY ST 8249 Devereux Drive
MELBOURNE FL 32001 83
84| City 85 Zip Code
Melbourne FL l 3{940
11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsant for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATU

ment with an addr

RE:

' :Secretary

Q3120193

SIGNATURE Signature, typed o prinled name of registered ugont and titla it applcable (NOTE: Replstered Agent signature requied whan reinstating) . DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
sD TR DELETE 1UTALE PD o] Change Addition
HENRT, ALLEN S. 1.2 HAME Larry F. Garrison
1350 S. HICKORY ST. 1asmeeraommess | 8249 Devereux Drive
MECBOURNE FL 14 CITY-§T-2IP Melbourne, FL 32940-7955
L[] X peLeTe 21 TITLE SD [y Change KT Agdition
HOLLINGSWORTH, A. THOMAS 22 NAME David E. Mathias
streer anoress | 1350 S HICKORY ST saseeraooness | 8249 Devereux Drive
GiTY-ST- 2 MELBOURNE FL 2.4 CAY-5T- 29 Melbourne, FL 3294(0-7955
TME cD [>d DELETE 31 TMLE TD 1] Change 3T Aadition
NAME GATTO, MICHAEL 32 WAME Robert C. Galloway
staeeT aporess | 3350 S HICKORY ST sysweeTanoress | 8249 Devereux Drive
£nv-§1-2p MELBOURNE FL 34.CITY-5T-2P Melbourne, FL 32940-7955
TME T DELETE 4ATITLE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44 CITY-ST1-20P
mLE [ bELere 5.4 TMLE J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY- ST-2% 5.4 CITY-57- 2P
TLE L peLETE 6.ATITLE [T change 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CATY -ST- 1P 6.4 CiTy-$7-2P
4, :nr:,eiéea?gdcg;ﬂ i ;P';aatt1 ‘l‘r:jemlrrnéormmlon suplpliad with this filing does not qualify for the examﬁlion slated in Section 119.07(3)(i). Florida Statutes. | further certify thal_the information
port or supplemental annual repont Is frue and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an

officar or diractor of the corporalion or the recajyer or frustee empowered tO execulg this rapart as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chang

[40_7] 752-U4355

Mar 31 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



