FILED

PROFIT 30
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # G31672  (0)

NATIONAL MEDICINE CENTER-HAINES CITY, INC.

AR

» of Business Mailing Address

1653 HINSON AVENUE
HAINES CITY FL 338444508

Principal Piac

1883 HINSON AVENUE
HAINES GITY FL 33644

8. Date Incorporated or Qualified | 3a. Date of Last Report

oftice o registered agent, or b

agenl. | am familiar wi bl

A 04/04/1983 04/22/1006
I 2. Principa. Place of Busingss 2a. Mailing Address 4, FE§ Number Applied For
T L L. T- T \ 59-2205153 Not Applicable
Suile, APl #, el Suite, Apt. #, etc. i
- e A o F: §. Cevidicate of Stalus Desired O SIS'TS Additional
?ﬂ__,_ 27 B ¥ Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
ol o |#l arlands, FL Trust Fund Contribution Added to Fees
| A _ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
311 ) 20 32811\ 30 O¢ana-€. Fiorida Statutes O Yes No
& Nams and Addrass of Current Registered Agent o 10. Name and Add of New Reglstered Agent
WILLIAM P. KENNEDY 61 Nfsn; " .
TRISMEN TERRACE : A0
220 82| Street Address {P.0. Box Number is MoMAcceptable}
WINTER PARK FL 32788 NS . .
Ba +
S ¥
84] City es! Zip Code
e Orlando FL "] %2511
11. Pursuant to The provisions of Sections 607 0502 and 6071508, Floride Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerec

ih, in the State of Florida_ Such change was authorized by the corporation's board of direclors, | hereby accept tha appalniment as registered

SIGNATURE

W of, Section 607 0505, Florida Statutes.
oyl Frara of Tedlsierca a-jgﬁg'ﬁ applicatie (NOTE- Flegislated Agen sigraluta required when feinstaling}

a8/i1/87.

DATE

hé,‘ e OFTICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| TP (N DELETE T4 TIILE 4 ) P change [ Addiion
NN KENNEDY, WILLIAM P. 1.2 NAME 5‘\‘69 hen P Gey SS
sinte sounisy | 220 TRIMEN TERRACE TASTREET ADORESS | W BOL L. B. Ma Léod Rel. St F
anv-st-oe | WINTER PARK FL , 14 GTY-ST-2P orlando, FL 33%||
THLE S [FDELETE 2 TNLE £TO chanoe [T Axdition
Na: KENNEDY, WILLIAM P. 22NAME Rebeeea R, LTrish
sware aovvtss | 220 TRISMEN TERR 2astaeer onress | M S0l W1 B Meleod R, Ste F
cv-stae | WINTER HAVEN FL 7 2 4CITY-ST- 2 Orlando . © . 3
Far TS ) YL ECETE 31 TIILE ' Change Addiion
HAM LEE, BARBARA J. 3.2 NAME
sinrer aooness | 2012 MANHOE RD. 33 STREET ADDRESS
ov-sre | ORLANDQ FL 34 CITY-ST-2P
A TJ OELETE 41TIE Tchange [ Asdition
hAM{ 4.2 NaME
STREET AUV 46 43 STREET ABDRESS
QIY-§1 2P A4 CITY-§T- 2P
T I TJ DELETE 5.1 TITLE D change ] Addition
N 5.2 NAME
STHEE T ADDRESS 53 STREET ADDRESS
R A 5ACITY-§7-27
e ] okLere 61 TILE [Jchangs  TJ Aduition
NAME 6.2 NAME
STRFET ADLIRE 56 63 STREET ADDRESS
Gres-ae ) ACITY-ST-2IF
14. | do hesehy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){). Florida Statutes. | turther cenify tha! the

I am an ofiicer or director of the corporaly
appears in Bock 12 or Block 13 if

SIGNATURE:

information indhcated on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
f the receiver Or truslee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
r on an atlachment with an address.

A ANHEE

p (K i
0 NAME

OFFICER OR BIRECTOR

Dayli

3/17/97 _Cadasans_

CR2E034 (9/96)



