FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

FILED

} PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90035 025 ***300.00

DO emENT # HB3959

FT. MCCOY MEDICAL CENTER, INC.

IRV ECAARTA B

Mailing Address

S.E. COUNTY RCAD 315 8 316
FT. MCCOY FL 32637

Principal Place of Business

S.E. COUNTY ROAD 315 & 316
FT. MCCOY FL 32637

DO NOT WRITE iN THIS SPACE
3. Pate Incorporated or Qualifed

22]

11/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 59-2520443 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . th
wie 7P P 5. Certifcate of Status Desired [ $8.75 Additional
;] Fee Required

City & State City & State 6. Election Campaign Financing O "$5.00 MayBe~
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
2_4| [EI ?9—| E(ﬂ Personal Proparty Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
KIRBY, AR. GeoR&E (SRAVES
SE. COUNTY ROAD 315 & 316 R N AR YN S e I A
FT. MCCOY FL. 32637 % / ‘
| R 3
84| City 85| Zi
-2 2o

FT. Mc_ Co W

FL

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stgy

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abpve-named corporatie
e corporation’g

submits this §étemem for the purpose of changing its registered
the appdintment as registered

4

board of directors. | hereby accep

SIGNATURE 2 - T2 AVE, . =

Signature, typad or printed name of registered agent and litle if apphcable. of i Hlegrsi 5 g PATE .~
12. OFFICERS AND DIRECTORS L.y ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TmE FD [ OELETE 1ATTLE [JChange  []Addition
NAME GRAVES, GEORGE 1.2NAME
smeetanoress| SE COUNTY RD. 315 & 316 13 $TREET ADORESS
CITY-ST-2PP FT MCCOY FL 32134 1A CITY-ST- 2P
TITLE [ DELETE 24 TILE [JChange  [] Addition
NAME. 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZI° 2. 4CITY-ST- AP .
TITLE [T DELETE I1TILE (JcChange {7 Addition | -
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34. CITY-5T-2IP
TIMLE ] DELETE 41TIMLE [ Change [ Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S1-2IP
TME [ DELETE 5.17ITLE [Change  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-ZP
TMLE CJ DELETE 6.1TTILE ClChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-8T-2IP 64 CITY- ST‘-‘ZIF

14. | hereby cenify that the information supplied with this filing does not qualify for the exemp! }1 stafe
indicated on this annual report or supplemental annual repert is true and accurate and that my 4
officer or director of the corporation or the receiver or trusiee empowered to execute this{r¢po

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like npdvered.
/.g

SIGNATURE: -'-',7

3)(i), Florida Statutes. | further certify that the information
e<ame legal effect as if made under oath; that | am an
4r 607, Flogda Sfatutes; and that my name appears in

CR2EC34 (11/98)



