FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT - : _ﬁ - FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

: ANNUAL REPORT Secretary of Stale ' Secretary Of State

f 1998 DIVISION OF GORPORATIONS

DOCUMENT # HBBééO /0 0)

Corporation Name

ARDEN HILL MEDICAL CENTER, INC.

S GG

Principal Place of Businoss Mailing Address
1820 N COUNTY RD 427 1832 N COUNTY /D 427
LONGWOOD FL 32750 LONGWOOQD FL 32750
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss Wm“ﬂ["{a. Mailing Address 4. FEl Number Applied For
[21] LABD SILVER STAR ROND _|2] 59-2654462 Not Applicable
: Suite, Ap! ¥, alc Suile, Apl. ¥, elc. i
i P 5. Cerificate of Status Desired ] $8.75 Add_monal
R 22 L 27 Fee Required
City & Slale . Cily & State 6. Eieclion Campaign Financing $5.00 may Be
: _] O&LAhND FL- e 28| Trust Fund Contribution D Added to Fees
§ | Country 7ip Country 8. This corporation owes or has paid the currgat year Intangible
_| 3?-%\ % 25] B __}E] 30 Perscnal Property Tex due Juns 30. Yes  [MNo
: %, Name a'r_pd Address g{gqr[enl_ﬁ_qg]atered ,‘59_‘"‘ 10. Name and Addross of New Raglsterad Apent
: ARSLAMAN, EOWARD 81 Hame
' 6388 BILVER STAR ROAD 82] Street Address (P.O. Box Numbor 18 Nol Acceptable)
SUITE 10
ORLANDO FL 32818 8
84| City FL 85| Zip Code

1. Pursuant Jemmprovisions of Soctiofs 60 auoz and 6071508, Florida Statutes, the above-named corporation submits fhis stalernent for the purpose of changing its registered
office or g\ster d agent, or hoth, Ao thy 12’ Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agenl. | aiy fa with, and acodi tHe obhq[ i Seslion 607.0505, Florida Statutes.

SIGNATURE 3z e [ . =
Tignaluss lypedt o ot i o0 ,f‘__._ et e d i op el HETT Fegistered Agenl sigiatis 1oquircd whan resstating) DATE =

S O ICTHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o] Tme DP U becETe 11TME “Clchange  [_T Aadition =3
[ wawe DENNER, VALERIE L. 12 KAME §
¢ | smeevanoress | 6388 SILVER STAR ROAD 13 STREET ADDAESS ]
3 Ler-sr-ze ORLANDO FL _ 14CITY-5T-21P &
| e v (T OeLETE 21T CJCrange ] Addition [O
7| wame HLWA, GHADA 22 NAME

smeeraporess | 6388 SILVER STAR ROAD 2.3 STREET ADDRESS

CITY-ST-2P ORLANDOFL 2 4 CITY-ST-21P

e 05 T ] DELETE a1TILE [T change [ Aadition

HAME HILWA, NABHL M.0. 32 NAME

staeer appeess | 63688 SILVER STAR ROAD 33 SIREEY ADDRESS

CHY-ST-2P QORLANDO FL 34 CITY-ST-21P

TILE 1) T [T oeteTe 4 TILE T Change ] Addition

HAME ARSLANIAN, EDWARD M.D. & 2 NAME

smeeTaporess | 8388 SKVER STAR ROAD 43 STREEY ATIDRESS

CITY- ST-2P ORLANDO FL ] 44T0Y-5T- 2P

TITLE [T oeiETe 51TILE [T crange 7 Addition
T 5.2 NAME
o | STREET ADDRESS 6.3 STREET ADDRESS
¢ | _om-stze . o 5.4 CIY-5T-21p
o | me [T DELETE BATILE T crange T[T addition
T £2 NAME
i -} stheer apomess 6.3 STREET ADDRESS
| _Cm-st-zp BACIY-51-2P

14. { hereby cartify 1.

annual repor) or suppiler annual report s 1rue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
tor ol the corpghatan o e recei 1 ruslee empowered ta execule this reporl as required by Chapter 807, Flarida Stalutes; and thal my name appears in
ock 13 it chandied, or af an atlachfinihwilh an addross.

- H 0. Qf

«dg:?rnon supnh( - will this filing docs nat qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further certify that the information

Block 12 or




