SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # J96052 (2)

1. Corporation Name

FLORIDA MEDICAL CENTER OF NEW PORT RICHEY, INC.

Frimopal Place ol Busmess Mg Addre 55 . ”I“HI |||I ‘WI““““"MI "ll“mlml ||||l I‘I“l““lml Im

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OISION OF CORPORATIONS

G/O DOUGLAS A. WERT C/O DOUGLAS A. WERT
4648 GRAND BLVD 4648 GRAND BLVD
RICHEY FL 4652 NEW PORT RICHEY FL 34652 3. Date Incarporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business o 2a, "Mailng Address ) 4. FEI Number ' {\pphori Far
2 , 2] . 59-2849658 o A Mot Appheable
Suite. Apt. #, eic Su'te, Apt # elc .
— P “ L. e 6. Certificale of Status Desired [F] $8.75 AdQ\lnanal
zﬂ 271 — Fee Required
City & Stale | Cety & Srate 6. Eloction Campaign Financing o $5.00 may Be
;:ﬂ e o 231 o N ) ) Trust Fund Contribution B Added to Fees
Zp _ Country | p | Gounlry 8. This corporaton has habnyfor langinie tax under s. 199 032,
2] 26| o 29 |a] Florida Stalutes ves [] No
8. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent o
81| Name
WERT, DOUGLAS A. _ N
4648 GRAND BLVD 82| Streel Address (FO. Box Number 1s Nol Acceptabie)
NEW PORT RICHEY FL 34852 5
84 CGity FL ]85[ 2ip Couin

1. Pursuant to the provisians of Sechons 607 0502 and 6071508 Florida Slatutes, the above named carporation submits this statement for Ine purpase of changng its ragisleredd ’
office or registeraa agent, or both, i the State of Flonda Such changa was auinorised by the corporatan's board of drectors | hereby azeept the appointment as regstered
agent | am tarmitar with, and accept tha obligations of Section 607 0505, Flonida Statutes

SIGNATURE

Talt

B R o g P e aged v L g T AT R Ry

12 OFFIGE RS AND NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (G.;

TILE D L] oeeere TUTIRE [T trange T adoror |5

RAME WERT, DOUGLAS A. 12 NAME 3

staeeT acoress | 6886 SAN JOSE LOOP 13STRELT ADDAESS a
o

CITY-ST-2IP NEW PORT RICHEY FL 142ITY 5021 &

e T T oeLem J1TIILE [] Crangs [ ] addon [©O

MAME 22 NpNE

STREET ADDRESS 2 3 SIRLET AQIDRESS

ciy S1-21F . ] 2 ACTY-SLF

TinE [ ] oELETE 31TIME [F Ghasg: [ ] Addinan

KAME 32 HAME

STREET ADIDRESS 3SIHELT ADDRESS

CiTY-§T- 21 n B ) QsaoTeeste

TNE LT oeteie 41 T1Tef ] crange [ ] Adawan

NAME 4 INAME

STRELY ADDRESS 43 STREET ADDRESS

GiTY-ST-2IP . R saaiv-si-ze ]

TITLE ] Deurre 511ILF [T Cnange Additica

NAME 52 NAML

STREET ADDRESS 53 STHITI ADDRESS

CITY-S1- 2P 54 CITY-ST- 7P |

TILE [T oeEre BT [T crange T Adadien

HAME 62 NaMl

STREFT ADORESS G 3 STREET ADDRISS

CifY-ST-7iP B ~ 640117 -51-2IP

14. 1 do hereby cortify tal the informaton suppled with this iling «5 voramtarily Turrished and daes not quality for the exermption stated in Section 119.07(3)(k), Flonda Statutas |

further certify that the infermaton indeated o0 this annual report o supplemantal annual report is true ana accurate and that my signature shail nave the sanie legal eftoct asif

that my name appoars m Blook 12 or Block 13 if changed, or onan altachment witn an address /

Ve alaleg Femer |

o \,z' T P e #
e . s o

made under catn, that | am anafhicer o drector of the corparal.an of the receive: Or Fustec empowered 1o execute 115 repart as required oy C ?_7/ Flonca Statutes, ana

SIGNATURE:

T SIGNATURE AND




