FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

| DOCUMENT # H88880

ARDEN HILL MEDICAL CENTER, INC.

0)

T

Principal Place of Busingss Mailing Acidress

1620 N GOUNTY 8D 427 1620 N COUNTY RD 427
LONGWOOD FL 32750 LONGWOOD FL 32750-M401
s Us

3a. Date of Last Repor!

05/01/1996

3. Date Incorporaled or Qualified

12/06/1985

2. Principal Place of Business o 28, Mailing Address 4. FEI Number Applied For
21] 26| 132 N, coonty RD, 4 50-2654462 Not Applicable
Suile, Apt #, oic Sune, Apl #, elc. i
=y " ' P 6. Certificate of Status Dosired [ $3.75 Additiongl
2. 27] Fee Required
. Criy & State | City & State 6. Election Campalgn Financing $5.00 May Be
231 28] Trust Fund Contribution Added to Faes
| ~ Country Zm Country 8. This corparation has liabitity for intangible tax under s. 199.032,
2_4:[ - 25} 29] 36] Florida Statutes Oves o
o 9 Name and Address of Gurrent Registered Agent 10. Nama and Address of New Reglistered Agent

 ARSLANIAN, EDWARD o] Neme

6368 SILVER STAR ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)

SUITE 1D

ORLANDO FL 32818 8

84| City FL 85! Zip Code

othce o reg
agent | am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

y Ine pravisions of Sections 6070502 and 6071508, Florta Stalutes, the above-named corporation submits this statement for the pur;;ose of changing its registered
red agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept 1

€ appointment as registered

SIGNATURE

Tk agerl and Gite 1 Bopd catle

(NOTE: Registerad Agant signature required whan reinslating)

DATE

14. | o hareby cortily that the information supphed with jaf

informaton |f1(i|(‘:1|( d on this ann poorl s true ang™

curate and that my signature shall have the same legal effect as if made under oath; that
: mpowamd to excute this report as required by Chapter 607, Florida Statutes, and that my name

N - OFF ICERS AND DIRECTORS B ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12

me PP TNGFLETE 11TIME [TCharge L Addition
Newg DENNER, ALAN M. M.D. 12 NAME

st sovmess | 6368 SILVER STAR ROAD 13 STREEY ADDRESS
| ovstae ,AAQRLANDO FL LADITY-ST-2P

WILF oV [ oeLete 21 VILE DP M hange  [] Addition
NabE DENNER, VALERIE L. 22 NAME DENNER ,VAL-ERE L.

see anokiss | 6388 SILVER STAR ROAD 23STREET ADDRESS | (8 5”_\/5'1 STHR, RD

GIy-51 20 ORLANDO FL 2agmv-srze | QREQNDO, B

e v [ peLETE 31TIRE [J Change  [_] Adgition
NaL HILWA, GHADA 32 NAME

s aonuess | 6368 SILVER STAR ROAD 33 STAEET ADDRESS
[ on-stan ORLANDO FL J 3.4.017Y-5T-2P

i DS [} DEceTe 41TME [JChange T[] Addition
hav: HILWA, NABH. M.D. 4.2 NAME

seee) aockess | 6388 SILVER STAR ROAD 43 STREET ADDRESS

oY1 2 ORLANDO FL 440IY-5T-2P

o 1]} T oeLETE 51TMLE [ Change LT acaition
NAME ARSLANIAN, EDWARD M.D. 52 NAME

s acontss | 6388 SILVER STAR ROAD I 5. smeer aoomess

orv-s1ze | ORLANDOQ FL 5ACITY-ST- 2P

TiILE —[:] DELETE BATINE Ll crangs [ Adaition
Na 5.2 NAME

SIREET ATORFSS .3 STREET ADORESS

CiyY-51-2w — BACITY-$T-7IP

' ~0e exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

apnoars in Bloek 18 or Block
SIG NATUR* FEOIEED

3/1717)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prone o

ons 7S

Apr 01 1997 8:00am

CRZE034 (9/96)



