FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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24

SIGNATURE

' DOCUMENT #

1. Corporation Name

Suite, Apt. #, elc

[ PROFIT e
CORPORATION £t
ANNUAL REPORT a%
R

Ghwy ¥

Principal Place of Businass
240 CORPORATE BOULEVARD
NORFOLK VA 23502

I 2. Principal Place of Business

“City & Stale

~ Country

___[@5-1_

-i—"'f—,!'

¥

FLORIDA DEPARTMENT OF S1ATE

'F98000005317
FIRST HOSPITAL CORPORATION OF NORFOLK

Maihng A':id-(ess

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

240 CORPORATE BOULEVARD

NORFOLK VA 23502

2a. Mailing Address

|26} ,
Suile, Apt #, elc
v
City & State:
28[ ,
FAls)
29[

_9. ﬁéme and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

o ] Bignalre yped o prosed cam of SR \@ YA Ui A atie O INDTE Rt Aeet st i i et e UnTE ]
2. o OFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
ITLE C10ELETE 11 TILE PD [ Change [ | Addran
NAME DOZORETZ, RONALD | 1 Nase:
staeetanoress| 240 CORPORATE BOULEVARD 13 STREE £ ATIDIE
|cnvsize | NORFOLK VA 23502 ) o
TILE v ('] DELETE 24 THLE [ |Grangs [ | Asdton
NAME IRBY, EOWARD C JR PN
stree ancress| 240 CORPORATE BOULEVARD 23SIRE £ | ADDRE S
cﬂY—SLgL ﬁﬁN%EQLKJA 235Q2 F 40T ST 2
TITLE v [ DELETE 31TILE 1 §Change [ YAdduon
NAVE TURNER, WILLIAM E 37N
streeraooress) 240 CORPORATE BOULEVARD FASIREE [ AO0HE 35,
| arvstze | NORFOLK VA 23502 s4.Crvst2e .
TME S T i DELFTE 41TIILE [ jChange [ 1Addtan
NAME NUSS, GLORIA J 4 28k
streeTaooress| 240 CORPORATE BOULEVARD 4TSTREE 1 ANDRESS
op-stze | NORFOLK VA 23502 o 4s0n 5120 } . .
TITLE T [1DELETE 54 TILF { ICnange [ | Addition
MAME TAYLOR, MICHAEL A 7N
sweetaooress| 240 CORPORATE BOULEVARD BASIRELTATUKE
arv-size | NORFOLK VA 23502 L S4CTv-St-27 o
TITLE [ 1 DELETE E1TilE sst.T [ 1Change D¢ Adaton
NAE E Thomas E. Oram
STREET ADDRESS premitiaan | 240 Corporate Blvd. : D
| emy.st.ze ) eeemestrt o Norfolk, VA 23502 .
14. | hereby cemfy that the infarmation supphcd wili this filr g dogs ant quahfy for the esernmption stated in Secnon 119 07130 Fiorida Statutes  |Horther certfy thatihe i mation

Cauntry
£
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FILED

copER 10 PHI2: 26

CORETARY C STATE
LM‘.P.S .E. FLORIDA
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DO NOT WRITE IN THIS SPACE

rnr\

. Dt Incorporated or Quatifed
09722/1998

. FET Namber Applied Far
54-1326794 ot Agpicatie

$8.75 Adstonal

. Cetlfcate of Status Desire A

Cerlifcate o us Desired {1 Fee Roguired
Flection Gampanna Financing [ $5.00 May Be
Trust Fund Contribation Added to Fees

. Trus corpordtion owes the current year Intangible

Frersonal Priaperty Tax [ Ives PCNO

. Name and Address of New Registered Agent

B2| Straat Addiess (2.0, Bosx Number is Not Acceplable)

83
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[ 11, Pursuant to the pravisions of Sections BO7 0502 and 60/.1508, Flanda Statutes the ahove named corporaten submits this statement for the purpoae of chdnqu\g its. registered
office or regislered agent, or bath, in the State of Florida Such’ change was authorized by the: corporation’s board of dreclors | herehy aceept the appoimtment as registered
agent | am familiar with, and accept the obligations of. Secton 607 0505, Forida Statutes

indicated an this annual report or supplemental annual report IS true and accurate and that my signature: shall have the same legal eflect as f made under oalh; that | am an
officer or dwractor of the corporation of the teceiver of trustee empowered ta execute this report as reguired by Chapler 607, Flonida Statutes, and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered

W%Qy@ _

SIGNATURE AND TYPEG OR PRINTED NAME O

SIGNATURE: _

Edward Irby

LHING OFFICER OR DIRECTOR

/x-9%  (757)459-5200

[t e Prosse

0010043

CR2E034 (11/98)



