FLORDA DFFARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # H04776 (1)

1. Corporation Name

PLANT CITY MEDICAL CENTER, INC.

Scoretary of Slale
DIVISION OF CORPORATIONS

T

b
i
|

Princapal Piace of Business 7 Mailing Address
PO BOX 171126 PUBOX128
HIALEAH FL 33017 HAEAH-F3904F
us . bs -
3. Date Incorporated or Qualified 3a. Date of Last Report
o ‘ ) 05/18/1984 | 05/01/1995
2. Piincipal Place of Businoss ’39. Maling Address 4. FEINumber Applied For
21 el 270 Qourh thbiseus Dy 59-2457674 ol Apnicabic
) iz # elc i
Suite, Apt. . et [ Sute Apt i et 5. Cortificate of Status Desired [ $8.75 Addiional
22] z7| Fee Required
City & State City & State 6. Election Campaign Financing $5 00 may B
| R y Be
23 23! Mr >AAr /54@7»01'\ . F C Trust Fund Cantribution 0 Added to Fees
2ip Country | Zp ] Co@nlry 8. Tnis corperation has fiabiity,for intangible tax under s 199032,
2 25) 20 23139 x| PADe | Fiorida Statutes Yos [INo
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Registered Agent
81| Name
TARAClDO. MANUEL E (82| Streat Address (P.O. Box Number is Not Aoceptable)'s_y
12006-BISEAYNE-BEVD- A70 SouTh fhbescns
MIAME-FL-33181 23
84| Ciiy M 85| Zp Code
inme Reac FL | l 3%)% 5

11, Pursuant to the provisions of Sechons B07.0502 and 637 15608, Flonida Stan
or registered agen!. or batt, in the State of Flord Such chiange was authorize
tamilar with, and acceqnt the obligations of, Section 607 0595, Florda Statutes

e above-named corpuoration submits this statement for the parpose of changing its registered office
Ly the carporation’s bioard o deecdors, | horety accept the appariment as registared agent. | am

CR2E034 (12/95)

SIGNATURE I . . . o - L e
St wfre typ - o Do bt dare G e et 3 T | AR L S SR Y T QWL g, VN PR :t ety LATE

12. QFHCERS ANTY DIRLCTORS 1. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TLE PD B T Cioecere [ mne h ’ﬂ(}hange [] Addition

KAME TARACIDO, MANUEL E. 12 80 .

STREET ADDRESS 12000-BISCAYREBLYD. sk e | 2276 Seulh +h L yous O

Cy-sr-2p MHAMHF-33161- 1400%-51-21P P o, /54’&!—944, £ 33 3%

TITLE [] DELETE IR [] Change [ Additan

NAME 22 NaME

STREET ADDRESS # 3 SIKELT ADDRESS

CIT¥-§T-75% e Z40Tv-51-2p

TILE [JOELETE TUTE (] Change ] Addition

NAME 37 hANE

STREET ADDRLSS 3% SIREET ADDRFSS

CITY-ST-21P _ o o | BRI .

TITLE {3 DELETE 4 1THLE [T Change [} Addition

NAME 42 HAE

STREET AJDRESS 43 SIREE] ADDAESS

CITy-51-21P _ ) i 440T-S1-7P _

TITLE [7] DELETE 5 1TILF {71 Change ] Additien

NAME 57 RANE

STREET ADDRESS 5 3STREL T ADDRESS

OITY-51-2IF ) S40ITY-ST.21P _

TITLE I DELETE 6 1TITLF ] Change [ Additon

NAME £:2 NAME

STREET AODRESS &3 STHEFI ADDRESS

ClTY-ST-2P BACIV-ST-20 ¢

qapled with this g is voluntarily furnished and does not qunhf;'_"or Ine exerngtion stated in Sectan 118.07(3ik), Flonda Statutes. | further
nnuaA’ repor, gr gupplenental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under
rporal-an recewcr or trustes ompowered to execute tis repent as reduired by Chapter 607, Florids Statutes: and that my name
b i ehl with an aridress

Marwe! E Zareacs00 sl Gox) 555s0)

AN TYPED GR PAINTEC NAME OF SIGNING OFFICER OR DIRECTOR : [ T Dt Enane d

14.  do hereby cectify that the informati
certfy that the informat-on indg,
oath, that 1 am an olficer or @
appears in Block 12 or B

SIGNATURE;




