FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
BIVISION OF CORPORATIONS

—

DOCUMENT # H07554

. Corporation Name

)

OAK HILL COMMUNITY HOSPITAL VOLUNTEERS, INC.

Principal Place of Business

Mailing Address

Jul 11 1997 8:00am
Secretary of State

(T

F

11375 CORTEZ BLVD, 11375 CORTEZ BLVD.
SPAING HILL FL 34613-5409 SPRING HILL FL 34813-5409
3. Date Incorporated or GQualifiod 3a. Date of Last Report
06/12/1984 07/11/1996
2. Pnnm al Place of usmess a M mg Addrec,s 4, FEI Number Applied For
P } Aote SEA 2"6'] Lex A -30p L 590472574 Mot Applicable
N , -
Suite‘ Apl‘_ - et - Sunc Apl . cte. 6. Cerificale of Status Desired ] $8'75 Auditional
22 5—] Foo Required
City & State /?K A Crty & Stato 6. Election Campalgn Financing $5.00 May Bo
23 Jpﬂ#ﬂ’q’ M“‘- Wﬂ/ﬂ? %‘1 FHh Trust Fund Contribution Added to Fees |
Z'D | Country - Zip ‘ 8. This corparalion has liability lor inlangible tax under s 199.032,
m s? SJFW 25]WW aal 3‘;&’?} 36]% Florida Statutes D Yes No i
9. Name and Address of Current Replstered Agent 10. Name and Address of New Regisiered Agent ]
FINNEGAN, JOHN R. 8] Name
"3?5 OOHTEZ BLVD (82 Strect Address {P.0O. Box Number is Nol Acceptable)
BROOKSVILLE FL 34511 -
B3
B4| Cily 85| Zip Code

L

SIGNATURE —WNAP

Slgnature typed of printed name ol 1eg steed iﬁ’rr'ﬂign'd e i urrnv«:;trfu”i

T TNOIL Hogistored Ager | Bigialure requited whon (e RStating)

BRI

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, e above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both. in the Stato of Haorida Such change was autharized by the carperation's board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Stlalutes.

i3 OFFIGETS AND DIRLGTORS 13, ~ ADDITIONS/CHANGES TG OFFICERS AND DiRECTORS IN 12

M PD [JbrEE 1A7TLE [J change [T Addition
NAME FINNEGIN, JOHN R. 1.2 NAME

steer sonmess | 11375 CORTEZ BLVD 13 STHEEF ADDRESS

CITY-S1-2P BROOKSVILLE FL 14 CHY-ST-2IP

THLE P LT DECEE 21 TIILE J Ghange L] Addtion |
KAME CONLON, KAY 2.2 NAMIE

street aopress | 7417 NIELSON AVE 23 STREET ADDRESS

crv-sti-ze | BROOKSVILLE FL 2 ATIY-S1- 2P

TIE VP I beLene 31TI0LE ‘TJchange [ Adaition
NAME ACHATZ, MADELINE 3.2 N

STREET ADDRESS '1125 T‘LBURG sT 3.3 STREET ADDRESS

oiTY-ST-20 ?PNNG HILL FL - oz |, o X E—
L DELETE 41 UILE Change Addition
we | SHULL WALTER e TOUNSEA)  Od ELES

street aponess | 3287 ABELINE RD csmaonss | 794G BoLw& RV

oy-S1- 2P gPNNG HILL FL 0 ooy | LOEEN T pade hFE FIA 2 e -

TITLE DELETE 51 ILF hA™ A EBY e E] Change hddilion
HAME MICKLEY, JOYCE 52 NAME Mol A / YL P ,:‘

sweeranosess | 8075 STOCKHOLM ST, ers oniss | T2 W ",’ g

CITY-S1-21P BROOKSVILLE FL 4Ty 5771 L;,.a RNV e,

TILE [T DELETE B1TILE T Change L] Addition
NAME &2 NAWE

STREET ADORESS 63 STRELT ADDRESS

GITY-ST-2i9 B4 CITY-51- 2IF -

Pl

N SR SR

14. 1 do hereby cerify that the informatian supplicd with this filing doos not qualify for the exemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annuat report is frue and accurate and thal my signature shall have the sarmoe legal effest as if made under cath, that
| am an office: ar drector of the corporation or o racever or ruslec empowerod to execule this report as required by Chaptor 607, Florida Statutes, and that my nare

appears in Block 12 or Block 13 if changod, or on an atlachment ww~s
T VR s ML) NN

L P P T I I S

CR2E034 (9/96)



