>

. 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 766884 2 | ecretary of State
1. Entily Name 04-28-2003 91439 03] ****g] 23
PALM BAY COMMUNITY HOSPITAL, INC.
Principal Place of Business Mailing Address
8249 DEVEREUX DRIVE 8249 DEVEREUX DRIVE ‘ FUYUJUJLI
MELBOURNE FL 32940-7955 MELBOURNE FL. 32940-7955
us us _ :
T s LT
6450 U.S. Hwy #1 6450 U.S. Hwy #1
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Rockledge, FL Rockledge, FL 56-2485505 Not Applicable -
Zip Country Zip Country " . 8.75 Additional
32955 USA 32955 USA 5. Cerllflcate of Status Desired O Eee Hequirec; ona
‘6. Name and-Address of Current Registered-Agent— "~ — |~ "=~ —7.”Name and Address 'of New Reglstered Agent™ - -
Name
;‘ZA:;H:JAS' D‘;ﬂg E. Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32040 6450 U.S. Hwy #1
Cltkockledge FL | % Cgci?e955

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fung Gontribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 oslete TMLE ¥ Change [ Addition
NAME GARRISON, LARRY F NAME '
sreeT aooeess | 8249 DEVEREUX DRIVE seeraooness | 6450 U.S. Hwy #1
ov-stze | MELBOURNE FL 32940-7955 CITY-ST-2ZIP Rockledge, FL 32955
TITLE sD [ pelate TITLE X Change [ Adgiiion
NAME MATHIAS, DAVID E . _NAME 1o ) o .
stheeT Aooress | 8249 DEVEREUX DRIVE ' o o seeraoorcss | 6450 U ST Hwy #1777 7 )
arv-s-ze |MELBOURNE FL 32940-7955 CITY-57-7IP Rockledge, FL 32955
TLE TD O pelste TITLE X change ] Addition
NAME GALLOWAY, ROBERT C NAME
streeT aooness | 8249 DEVEREUX DRIVE streeTanoress | 6450 U.S. Hwy #1
crv-s-zp | MELBOURNE FL 32940-7955 oIY-ST-2P Rockledge, FL 32935
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP g CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemgegal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver ustee emppwered to execule thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

3/22/03 3271 - 434-4355

CR2E037 (10/02)



