FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r -~ N
PRORT e FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (3)
1. Corporation Name

PARK PLACE MEDICAL CENTER, INC.

. AR R

Mailng Addreas

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busneass

9303 SEMINOLE BLVD. P O BOX 3630
0 SEMINOLE FL 346450680
SEMINOLE FL 34642 us R N
us 3. Date incorporated o Qualified 3a. Dale of Last Report
) ) 07/23/1987 Coarniees |
2. Prncipat Place of Business | 2a. Mailng Address 4. FEI Number Applied For
ml e R 25" R - 59'28%?19 _ Not Applicatse
| Sule, Apl. #, elc. _ Suilo, Apt# elc. 5. Cortfcato of Status Dosred O $8.75 Aclofitional
22—1 . 2?] o Fee Required
Gity & State | Gity & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E—l 28‘ . Trust Fund Conlritaution Added to Fees
Zp Country | i | Courtry 8. Ths corporalon has bability for intangible tax under s 199.0372,
@ EI 25| 301 Florida Statutes [T ves [ONo
9. Name and Address of_lCunent'hegirs_lered Agent ] ""10. Name and Address of New Registered Agent
B1| Name
ALLEN, NORMA J. 82| Steet Address (P60 Box Numiber is Nol Acceptanis) ]
9303 SEMINOLE BLVD .
STED 83
SEMINOLE FL 34642 Bl Ty ; FL 135 Zip Cade

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Staldtes, the above nemed ca_rfﬁsrralion subits /s statement for the purpiose of changing its registered ofice
or registered agent, or both, in the State of Flodda. Such change was anthorized by the corporation’s board of directors | hereby accept the appontmient as registered agent. {am
familar with, and accept the cbligalons of, Section 807.0505, Florida Statutes

SIGNATURE | L . . . = o L .
S pres, Byl @ Pt ] ] G b s gl 0 e s i Mt R o NATE
[ 12, OFFICERS AND DIREGTONS | ) .__ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE [ Change ] Addition
ha: ALLEN, NORMA J. 17 NAMF
SIREET ADSRESS P.0. BOX 3690 N/A 13SIREHT ASORESS
Loy stz SEMINOLEFL S REL o B
TirE [J OELEIE ZTLE ] Changz ] Addilian
HaME 22 NAME
SIREET ADDRESS 23 SIAELT MIDRESS
CIv-57. o 5 2cqmv-star | L .
TLE [ OfLETE 31TIE {0 Change [ Addition
NANE 32N
STRECT ADIAESS 43 STRLET ADDRESS
Oy -51-1 SO I C1E5 - O A
TILF 7] DELETE 4 NTE [ Change  [] Addition
A 42 NAME
SIFEET ADDRESS 43 SIS | ADDRESS
CIry §1- 71 L o - Aatnesioe | o N
TiTLF [ DELeTe 5 1 TILE [ Chaage [ Adartion
WA 5 2HENE
STREEI ADIRESS 5 ASTREET ADDRE 5
GITY-51-21P o o 54017¥-51 29 )
TITLE [ DELETE 5 TNILE [ Charge [ Addilion
HARE 59 NaME
STREET AJURESS £ STREET ROUKFSS
Cry.&r-7p €4 210y-SI-7F

14. | do hereby cently that the informalion supphedd with this filing 1s wo'untarity furnished and does not gualify for 1he exemption stated in Sachion 119.07133tk). Florida Statutas. | further
certify that the information indicated on this annual repart o supplementa annual repart is true and accurale and that my sgnature shalt have the same logal effect as if made under
oath; that | am an officer or direclor of the corporation or the recaiver or trustea empowered 1o execule his report as requred by Chapter 507, Florida Statutes: and that my narne
appears It Block 12 or Biock 13 if changed, or on an atlachment with an addrass

SIGNATURE: _ 8 RA A S }/ / f‘/ 76 ¢r3-390 —0re9

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Praore, #

CR2E034 (12/95)



