[ T PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # H88880 (0)

4 NN WOl

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA OEFARTMENT OF STATE

Sandra B. Mortnarn
Secretary of State
; R e DIVISION OF COHPORATIONS

ARDEN HILL MEDICAL CENTER, INC.

Principal Place of Busmess h RAaiing P\;Iiifdii}
1620 N COUNTY RD 427 1620 N COUNTY RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
us us L

3. Date Incarparated or Qualified | 3a. Date of Last Repart

12/06/1985 02/24/1995

2. Prncipal Place of Busness T o ?a Mail ng Address "4, FEV Namber Applied Far
m 261 » ) 59'2654462 MNot Applicable
ite, 4 et Sune, Apt. e, e . iti
| Suite Apt#, et ., Sutc Aotk et §. Certificate of Status Desired O $8.75 Additional

2;[ ﬂ Feo Required
City & Srate Gy s State 6. Election Campaign Financing [ $5.00 May Be
Eﬂ 23} Trust Fund Contributiaon Added to Fees
Zip Country 2ip L Caounitry 8. This corparaton has liability for intangible tax under s 193.032
(24] 25 29 3n] Flonda Stalutes [ ves e
9. Name and Address of Qgrrgﬂt__fl_ggﬁ_slerad Agent ] ~ ) 10. Name and Address of New Registered Agent

B81{ Name

ARSLAN'AN- EDWARD 82] Strect Address (P.O. Box Number is Not Acceptable)
8388 SLVER STAR ROAD 7

SUITE 1-D 83
ORLANDO FL 32818 at o L

11. Pursuant to the provisions of Seclion BT 0N and BO7150R, Flonda Stalites, the abova named corporation submils this statement for the purpose of changing its ragistered office
or registared agent. or bothy, in the State of Flondda Sach of was mhonized by e corporation's board of directors | hereby accept the appontment as registered agent 1 am
arida Statutes

Tamilar with, and accept the chligations of Section 617,050

Zip Code

SIGNATURE ___ .. . . ) o e B
S e o [ T 2 g Papraalt R R Diate &

12. CHTICERS AND TIHE : ADOTIANS CHANGES 1O OFFICE RS AND DIFECTORS M 12 o

e DP - oo TEYyoeere T T 717”" o ) T T e L Ao | g

NAME DENNER, ALAN M. M.D. 12 NeME 3

STREET ADDRESS 6388 SILVER STAR ROAD 1 ISTREET ADDAESS o

CoT¥ . ST- 2P ORLANDO FL . . JAcHy-5T- 2R g

i DV [ CELETE 2 TmE ) ' 0] crargs L Adation | ©

NAME DENNER, VALERIE L. 27 R

STREET ARGRESS 6388 SILVER STAR ROAD 2 SIAEET ANDRES

CITY-S1-2IF OMDO FL . G4 C-Tr ST-2IF )

TITLE [ LAY B T T N B ’ I:TCMHE_]E [ Addition

NAME HILWA, GHADA 37 HakE

SIREET ADDRESS 6388 SILVER STAR RCAD 5% STHiET ADDALSS
Ciry- 512 ORLANDOFL L Mseoov-siar |
TITLE 0§ o T e ) ERRY o l 3 Change ] Additon
NAME HILWA, NABIL M.D. 42 b

STREET ATDRESS 6388 SILVER STAR ROAD ARSINE 1 ADDRE 55

Cily-§1 2w ORLANDO FL | 44cry-sm zp

TTLE by ' ' o tjriliﬁfﬁﬁ 51T - [J Charge  [J Addnion
NENE ARSLANIAN, EDWARD M.D. 65 A

STREET ADHESS 6388 SILVER STAR ROAD § Y STRELT ATICRE S
ClEy-§7- 2P ORIANDO FL salilv-SI-2F

DELETE €170k ] Change  [] Adaticn

THLE

Mt £2 HaMI

STREET ADDRESS 671 STALE” ATIDAESS

Ciry-S1- 2P gaomy st |

18, | G0 hereby Carity thet the nfornation supp < with i filsig is volunf sty funished and daea not gual fy for the exempbion staled in Section 119.07(3ik). Fiorida Statutes. | further
certify thal the mformation indicated o s aord reprrt o g At arewiadepon is true and accurate ad thal iy signature shall have the same legal effect as if made under
oath: that L an: an officer or drecls : ; e et ered to edsrate tis oo as reoired by Chaptar 807, Flonda Stalutes, and that my name

appears in Biock 12 or Block 13 if} gfldress
SIGNATURE: X “/es /86

IGHATURE AND TYPED DR PAINTED NADY % OFFICER OA DIRECTOR [APRISNE IR




