FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

a} FLORIDA DEPARTMENT OF STATE
:%‘3 Sandra B. Mortham
e Secretary of State

W 1 CIVISION OF CORPORATIONS
DOCUMENT # 768786 (6)
1. Corporation Name

WATERMAN MEMORIAL HOSPITAL ASSOCIATION, INC.

A AR

Principal Piace of Business

12 N. BAY ST.
EUSTIS FL 163884528

Mailing Address

812 N. BAY STREET
EUSTIS FL 16330-4528

us
3. Date Incorporated or Qualified 3a. Date of Last Re%ort
06 1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] 992330166 Not Applicable

Suits, Apt. #, otc. Suite, Apt. ¥, elc.

$8.75 additional

25] 29]

[30]

Floricia Stalutes 0 ves ONe

5. Certificate of Status Desired .
22 ;ﬂ erh aus Lest o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 85
23 EI Trust Fund Contribution Added 1o Fees
_I 2ip Country Zip Country B. This corperation has liabifity for intangible tax under s. 199.032,
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

OSBORNE, ZEBULON L.
812 N BAY ST
EUSTIS FL 32726

81| Name

B2) Suect Arldress (PUO. Box Number is Not Acoeptable)

83

B4, City

85| Zip Code
FL |*°|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such change

was authorizad by the corporation's board of directors. | heraby
familiar with, and accept tha obligations of, Section 617.0503,

iorida Statutes.

the purpose of changing its registered office
accept the appointment as ragistered agent. | am

SIGNATURE __ . . . R
Stgratura. typad or printed nama of registered ageel and the if anu icabls (NOTE" Registered Agent sigraturs requred wher reirstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSGHANGE S 10 Of FIGERS AND DIFE GT0ORS IN 10
TILE cD CIDELETE 117 [JCrange [ Addition
HAME ROU, ANN H 1.2 HAME
smeer appress | 2000 COUNTRY CLUB DRIVE 13 STREEY ADDRESS
-5 7P EUSTIS FL 14CITY-ST- 2P
TITLE g [CIDELETE 21TILE [dcChaage [ Addition
NAME COMFORT, LYNDA 22 NAME
street aooress | 2960 SR 44 23 STREET ADDRESS
CHY-§7.21P EUSTIS FL 2 4CHY-ST-2P
TITLE 11Y] [IDELETE 31TINLE O Change ] Addition
NAME DANIELS, JAMES 32 NAME
staeer aponess | 400 SASSAFRAS LANE 33 STREET ATDRESS
CITy-5T- 7P MT DORA FL 340778177
TmE VCD {JnELETE 41 TIILE [ClChange [ Addtion
NAME OSBORNE, ZEBULON L 4 2NAME
sweeraooress | 812 N BAY STREET 43 STREET ADDAESS
CITY-5T-21P EUSTIS FL 44 CITY-S1.2IP
TLE P CIDELETE 51TITLE (JChange [ Addition
NAME YOUNG, ANITA J 52 NAME
streer aooress | 812 N BAY STREET 5.1 STREET ADDRESS
OTY-ST-2P EUSTIS FL 54CITY-51-2P
TITLE [CJDELETE 61 TITLE Clcnange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filin

g 1s voluntarity furnishad and does not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

CR2EQ37 (12/95)

certity that the information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same lagal effect as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an gachment with an address.
-7, /,g//z 3s2-L29 -
Dato

SIGNATUHE: Oaytme Prane #

D NAME OF SIGNING OFFICER OR DIRECTOR




