FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROELL
CORPORATION
ANNUAL REPORT Secretary of State

1997 B / DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Feegés (1)

1. Corporatior Kama

NATIONAL MEDICINE CENTER-WINTER HAVEN, INC.

S10 SE FIRST STREET $10 SE FIRST STREET
WINTER HAVEN FL 33680 WINTER HAVEN FL 33630-3601
3. Date Incorparated or Qualified 3a. Date of Last Raport
02/11/1982 068/06/1996
2. Principal Place of Business, 2a. Mailing Address 4. FEI Number Appliad For
21] | PO Poox 536576 59-2171301 Not Applcable
Suite, Apt ¥, cic Suitc, Apt #,
Sulle, Al #, i uile. Apt ¥, ete 8. Certificate of Status Desired O $8.75 adaitonel
;2—| }ﬂ Fee Required
| City & State | Lty & Slate 8. Elaction Campaign Financing $5.00 May Be
23] 2] Olando.. Florida, Trust Fund Contribution ] Added lo Fees
p | Courty | Zn Counlry 8. This cotporation has liability for intangible tax under s. 199,032,
2 25| 2 085> ] LA Florida Statutes Oves Bno
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
GRIGGS, STEPHEN P. 61} Name
4506 L.B. MCLEOD ROAD 82| Sureel Address (P.O. Box Number Is Not Acceptabie)
SUNE F
ORLANDO FL 32811 83
84| City FL 85| Zip Code

11, Parsuant ta the provisions of Sections 607 0502 anc 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offize or regislered agenl, o7 both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famikar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __

InaT e tppe £ (A0 SEE T g e A g Hppie st (NDTE Rogislered Agent signature requered when reinstatings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PAS ] oeLee 11 TILE [Tchange [ Addition
hAME GRIGGS, STEPHEN P 12 NAME
swert aonkess | 4506 LB. MCLEQD RD, STE F 1.3 STREET ADDRESS
oreseoe | QRLANDO FL 1ACITY-ST.2IP
e 3 [T DELETE 21 TILE [Tcrange [T Addivon
NAME IRISH, REBECCA R. 2.2 NAME
steee1 aporess | 4508 LB. MCLEOD RD, STE F 2.3 STREET ADDRESS
any-sr2 | ORLANDO FL 24 CTY-ST-2F
TIMLE [ J DELete 31TILE 0 crange 13 Adaition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- & 54, CITY-5T-2IP
TILE ] pecete S1TTLE [ Change ~ [ Addition
HAME 4 2 NAME
STHEET ASLRESS 4.3 STREET ADDRESS
Y-S0 e 4.4 CITY-5T-21P
Tk [J oeLete 5.1 TITLE LI Changse L} Addition
NANE 5.2 NAME
STREEF ADCRESS 1 53 5TREET ADORESS
Oty -5)- 21 54 ZIIY-ST- 2P
T (7 bELETE B TILE [} Change  TJ Addition
RAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CIlY- 57 2p 6.4 CITY-ST- 2P

14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the
informaton indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same lege! effect as if made under oath; that
| am an ollicer or director af he corporation ar the recener or trustee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed g an an attachment with an address.
SIGNATURE: . o S i) 2 Shen £ Griggs ! / 110971 4o g4(-alls
EC “l?mg;'(_}m‘f‘ o Da Day‘llnwﬂvs:f‘:.“

f SIGNATURE AMD TYPEC OR PRINTEG NAMJPDF SIGNING OFFICER O

]
Lo L2k

O antre 5. Mot Jan 30 1997 8:00am

CR2E034 (9/96)



