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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
1DOCUMENT # J84063 (3)

. Corporation Nama

PARK PLACE MEDICAL CENTER, INC.

| Princ: pal‘ Place of Busingss Maiting Address I ]"ml l'll llm Ilm I'ul IIII "” "III l’l" "I" Ilm lll" I’l" |||l

Sandra B. Mortham

Secielary of State S e Cretary Of State

g “r_,‘ﬁ DIVISION OF CORPORATIONS

8303 SEMINOLE BLVD. P & BOX 380
o SEMINOLE Fl. 337753690
SEMINOLE FL 34642 us
Us 3. Date Incorporated or (lualified 3a. Date of Last Report
07/23/1987 03/04/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i <
ZII i ) 26 59'28%719 Not Applicable
Suiler, Apt #, et Suite, Apt. #, etc. ;
- e o o Hie ap 5. Certificate of Status Desired a $3-75 Additional
_zzl El Fen Required
| City & State: | City & State 8. Election Campaign Financing $5.00 May Bo
ﬂ“__ o 28 Trust Fund Contiibution || Added to Fees
71 | Country Zip Country 8. This corparalion has liability for intangible tax under s. 189.032,
24] 25| [26] 0] Florida Stalutes Oves ONo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ALLEN, NORMA J. 81 Name
303 SEMINOLE BLVD 82| Straet Address (P.C. Box Number is Not Acceptable)
STED
SEMINOLE FL 34842 &
84| City FL 85{ Zip Code

[ 19, Fursuant o the provisions of Sections 607,0502 and 6071508, Florida Statutes. the above-named corparation submits this stalement for the purpase of changing iis registered
office or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE |

Srgnal et lypid o prnlad name of registered acpn ar G Wi § appicable. (NGTE: Ragislered Agenl signalure racuued when reinstating) DATE
12, B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L ORLETE LITITLE [ Change L1 Addition
NaME ALLEN, NORMA J. 1.2 NAME
sttt aoonss | PLO, BOX 3690 N/A 13 STREET ADDAESS
erv-st0e | SEMINOLE FL 14TITY-S1-2p
Cre | [T DELETE 21 TLE [IChange [ Addiion
KM 2.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
erv-stae L 2.4 CITY-51-2F
o | TT DeLETe A1TME [T change L1 Addition
RAME 32 NAME
STREEL ADDRESS ) 33 §TREET ADDAESS
oIy - 512 34 CITY-ST- 2P
e .Y okLete S1TIME LT Ghange ~ T_1 Addition
N 4 2 NAME
SIHEET ANDKLSS 4.3 STREET ADDRESS
OTY-S1-2F 44 CHY-ST-2P
B [T DeLere 5.1 TITLE T Tthange L] Adgiion
NamE 5.2 HANE
STHEET ADDIRE S 5.3 STREET ADDRESS
CiTY-ST 29 ) 5.4 CITY-ST- 2P
T LI pELeTe 6.1 TITLE Ll Change [ Addition
KANE £.2 NAME
STHEL ) ADGHESS 63 STREET ADORESS
ovestae | 64 CITY-§T-2P

14, | da hereby certfy that the information supplied wilh this filing goos not qualify for the xemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
irformation ingicated on this annual report or supplomental annuat report (s frue and agcurata and that my signature shall have the same legal effect as if made under path; that
1 am an oflicer or director of the corporaln of the receiver ar trustee empowered to execuls this report s required by Chapter 607, Florica Statules; and that my name
appears ir Block 12 or Blogkey3 if changed. or on an attachment with an address.

SIGNATURE: W NDRIA ST Alen 044197 (9339089

D NAME OF SIGNING GFFIGER O DIRECTOR Dale Catime Prong ¥
YARETRN

f s
SIGNATURE AND TYPED OF BE

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam ;

CR2E(34 (9/96)




