Y e

. FILE NOW: FILING FEE AFTER MAY 11S $550.00

DOCUMENT # J34159

1. Corporation Namo

FLORIDA HEALTH, INC.

[ ~~PROFIT g

Principal Place of Bus:niss

3050 N. ROCKY POINT DR. W., 4750

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

{ Sandra B, Mortham
&/ Sacretary of State
GIVISION OF CC‘HPORATlQNS

0)

Mailng Address
3090 N. ROCKY POINT DR. W., #750

FILED
Feb 27 1997 8:00am
Secretary of State

0 R

TALPA FL 33607 TAMPA FL 33607-5962
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 28 59‘2725%6 - Not Applicable
Suite, Apl #, ol Sufte, Apt. #, ote. iti
e A ¢ [ . P o 5. Cerliticate of Status Desired E‘ﬂ, $8'75 Additional
22 7 o L 27] Fes Required
| City & Stale: | City & State 8. Etection Campaign Financing $5.00 May Be
23] 28‘1 Trust Fund Contribution Added 1o Fees
LY __ Gouniry ap Country 8. This corporation has liability fo%,wnglble tax under s, 199.032,
aal sl 29] 30] Florida Statutes Yes [No
o 8. Name and Address of Current Reglsterad Agent 10. Namé and Address of New Registerad Agent
LAWRENCE, LEE 81| Name
3030 N. ROCKY PT. DR. W., #750 82| Streat Address (P.O. Box Nurmbar is Not Acceptable)
TAMPA FL 33607
83
84| Cily 85| Zip Code

FL

agent, | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

|14, Pursuani o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE e . .
Slgricane lyped of prntid name of registieed agenl and tite of apphcable (NOTE: Bagislered Agent signature tequired when réinstaling} DATE

(2. OFFICEAS AND DJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
e T e [T oRLETE 11 TILE [T changs [ Addition §
NAME NATHAN, JAMES R. 12 NAME —PL‘V(-§ g
s anoaess | 2776 CLEVELAND AVE w (@d’ 1.3 STHEEY ADDRESS &
prestor | FT. MYERS FL (94 14 GITY-51-2P &Q’z d' Iﬁs 'LQ,(Q ‘ (§+ &
it 288 YL Y L DECETE 21 ML Change Addition |©
Mt REES, RON R. 22 NAME
staeer apnress | 303 NORTH CLYDE MORRIS BLVD w{ﬂ 23 STREET ADDRESS
arv-si-ze | DAYTONABCHFL 2 4LAY-8T-2P
HiLE e /T [T peLete 31TILE Cl change [ aggition
HeMl MEANS, M LD. Lc)— 37 NAME
steer anoness | 8247 DEVEREUX DR, #103 @:{ %3 STREET ADDRESS
civsi2e | MELBOURNE FL | -

B - B T oELETE L1 TITLE [T crange ™ [ Addition
heAE LAWRENCE, LEE o0 4.2 NAME
smerranceess | 3030 N ROCKY POINT DR WEST, #750 (pn &3 STAEET ADDRESS
ary-si-ae | TAMPA FL L 4.4 CITY-51-2P
e F D T DFLETE S1TMLE [ change ~ [T addition
HAME HILLENMEYER, JOHN QJ 5.2 NAME
srageranortss | 1414 KUHL AVE M 53 STREEY ADDRESS

| ovsiooe | ORLANDQ FL 540iTY-S1-2P
TE £ D T oeLere 61 TALE [T change [ addition
NAME READ, LARRY J. M 6.2 NAME (
sirer acoress | 4201 BELFORT ROAD @( { 6.3 STREET ADDRESS
Gy ST-1P JACKSONVILLE FL B4 CITY-ST-21P

SIGNATURE:

appears i Black 12 or Block 13 fl.changed, or on an atlachment with an address

e rostdloud—

14, [ do herety cenify 1hat the nformabion supplicd with this fiing does not quafify for the exemption siated In Section 118.07(3)(i). Flarida Statutes. 1 further certity that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
| am an oficer or dueclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

! (’70 {41

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dagtims Phone 4



»

f-'l-y, Int. Board of Directors

1120167

Chairman

Vice Chairman

President

Secretary/Treasurer

James R. Nathan
» President
LEE MEMORIAL HEALTH SYSTEM
2776 Cleveland Avenue
Fort Myers, FL 33901
Phone (941)334-5211
FAX (941) 334-5276

Ron R. Rees
President & CEO
HALIFAX COMMUNITY HEALTH SYSTEM
111 N. Frederick Avenue
Daytona Beach, FL. 3214-3414
Fhone (904) 254-4065
FAX (904) 254-4336

. Lee Lawrence

President
VHA OF FLORIDA, INC.
3030 North Rocky Point Drive West - #750
Tampa, FL 33607 ‘
Phone (813)281-1080
FAX (813) 281-1173

Michsel D, Means
President/CEO
HEALTH FIRST, INC,
8247 Devereux Drive - #103
Melbourne, FL. 32940
Phone (407) 953-5650
FAX (407) 953-5615

Robert B. Hill
President
BETHESDA HEAL THCARE SYSTEM
2815 South Seacrest Boulevard
Boynton Beach, FL. 33435
Phone (561)737-7733  Bxt 4401
FAX (561) 73?-4534 ‘

John Hillenmeyer
President
ORLANDO REGIONAL HEALTHCARE SYSTEM
1414 Kuhl Avenue
Orlando, FL. 32806
Phone (407) 841-5203
FAX (407) 237-6328

J. Larry Read
President
ST. LUKE'S HOSPITAL
4201 Belfort Road
Jacksonville, FL. 32216
Phone (904)296-3775
FAX (504) 296-4698

S



v

. ‘Fi;l.!, Ine. Board of Directors 1129187

Norman V. Stein
+ 4 President
UNIVERSITY COMMUNITY HOSPITAL, INC.
3100 East Fleicher Avenue
Tampa, FL. 33613
Phone (813) 972-7203
FAX (813) 979-7313

J. Robert Orady
v Senior Vice President
VHA OF FLORIDA, INC.

3030 North Rocky Point Drive West - #750
Tampa, FL 33607

Phone (813)281-1080
FAX (813)281-1173

®



