FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

. 1996

ANNUAL REPORT

T

Y FLORIDA DEPARTMENT OF STATE

2 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AN

DOCUMENT #

1. Corporation Namg

NATIONAL MEDICINE CENTER-HAINES CITY, INC.

G316 (0)

Principal Place of Business
1683 HINSON AVENUE
HAINES CITY FL 33844

NCENTE A NER BN

Mailing Address

1683 HINSON AVENUE
HAINES CITY FL 33844

3. Dm}mﬁ%ggd or Qualifed | 3a. D%%fbﬁ?ﬁgm

3 Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
|21] (26] B 59-2205153 Nol Apphcable
., Suite. Apt. & elc. | Suile. Apt., olc. 5. Cortificate of Status Desred 7] $8.75 addiional
221 2‘;’] Fea Required

| City & Stale | Gy &Stale 6. Election Campaign Financing 03 $5.00 May Be

23 23] Trust Fund Gontribution Added to Faes

| Zp Country Zip Country 8. This corporation has dability for inlangitle tax under s 199.032,

24] 25 El a Florida Statutes O Yes [INo

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAM P. KENNEDY
220 TRISMEN TERRACE
WINTER PARK FL 32789

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

84| Cuy 85| Zip Code

FL

13, Forswant 10 The provisions of Sections 607.0602 and B07 1508, Florda Statutes, the above-named corporalon submils this statement for the purpose of changing its registered office
or registered agant, or bath, in tha State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agenl. | am
familiar with, and accepl the obigations of, Section 607.0605, F lorida Statutes.

SIGNATURE _ - I o e e I o _ e e e e e e =
Slg-ature, typer o pinled Name of registertd a0l ard tite 1 applcatd: (NC1E- Hagistered Agerl Signature e ared when rainstabogh DATE
—:{g . ) OFFICERS AND D\H[CTORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Fl [ DELETE 11TILE [ Change [ Addtion
e KENNEDY, WILLIAM P. e
SIREELT ADDRESS 220 TRIMEN TERRACE 1 3 STREFT ADDRESS
cy s e | ﬁ:ﬂNTER PARK FL 14 CITY-51-2IP ~
TITLE [) DELETE 2 1TINLE Sacret E,Cnange [0 Addition
LAY H
o KENNEDY, WILLIAM P. - e vy o 11
I IEC TR ) 1~
STKEFT ADDRESS 220 TRISMEN TERR 23 STREET ADDRESS 21’}{""'1 Wllllﬁ yad
WINTER HAVEN FL encoe Koa
F7(&[;577_-?“" o . 24CHY-5T-2IP """’Jir!tef"Par-k—Flz 17700
THHE o [ DELETE 3 1TILE e KXChange [ Addtion
NAME LEE! BARBARA J. 32 NAME Asst §ecretary
see s | 2012 NANHOE RD. 33 steeer aooness | LCC s 3arbara J.
s | ORLANDOFL  Laconsne 2012 Ivanhoe Rd
e [ DELETE 41T Orlendo, FL [ Change [ Additon
NAME 4.2 NAME
STREET AJDRFSS 43 STAEET ADDRESS
lonyeste | 44CIY-S1-7I7
T (] DELEIE 5 1TTE [ Change  [] Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
| cTy.S1-zp L 54C1Y-ST-21P
HILE [ DELETE 6 11ILF [J Crange [ Additan
NAME 62 NAME
SIHEF1 ADDFESS 63 SIHEFT ADDRESS
GllY-51-2IF 64 CITY-ST-21P

{4, 140 ey centify that the information sapplied witl this fling 18 volunt

appears in Block 12 or Block 13 if chghged, or gg an attachme, jith

SIGNATURE: .

SIGH

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

arily furmished and does not gualfy for the exermption stated in Section 119.07(3)ik}, Fiorida Statutes. | furlher

cerbfy thar the information indicated on this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of fhe corparation or the receiver or frustes empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

addrass

N _‘f‘D:;_LSﬁ o

Dughom Proned

CR2E034 (12/95)




