FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TFILED

1997

: PROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

i

DQCUMENT #

1. Corporation Name

FLORIDA MEDICAL CENTER OF NEW PORT RICHEY, INC.

JOB052 2

Princlpal Place ol Business

;co

Mailing Addrgss

S A, WERT C/0 DOUGLAS A, WERT
BLvD 4548 ORAND BLVD
RICHEY FL 34652 NEW PORT RIGHEY FL 346525113

VAR AR

3, Date Incorporaled or Qualified

3a, Dale of Last Report

i

It
a

City & State
28

Trust Fund Contribution

1. = 10/05/1887 07/15/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
Ae1] 28] 59-2849658 Not Applicable
Sulte, Apt. 4, alc. Suile, Apl. #, elc. it
o AP -| . P ele B, Cerlificale of Status Desirad O $8'75 Adaitional
27 Fee Required
~ City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

N

EI
e Zip Country Zp Country 8. This corporation has liability for intangiblg tax under 5. 199.032,
; ;;] 20 ;] Florida Statules Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglg8tered Agent
WERT, DOUGLAS A. 1] Neme
- 4648 WND BLVD B2| Stroet Address {P.O. Box Number is Not Acceptable)
.. NEW PORT RICHEY FL 34652
83
84| City

FL 1a?r Zip Code

11, Pursuant (o the provisions of Segtions 607.0502 and 607.1508, Florida Statutes, the a

t , 6 bove-named corporation submits 1his statement for 1he purpose of changing its registered
office of registered agent, or both, in Lhe Stale of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Sigralure, typod or pricted nan of ragistored agant end e i applicabic

o HOTE Rugs!a:e.d Agent sighature raquired whon reinstating)

DATE

QFFICERS AND DIRECTORS

13.

ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

D [T DELETE

WERT, DOUGLAS A.
6686 SAN JOSE LOOP
NEW PORT RICHEY FL

1 TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-571-2IP

[J change  [J Addition

[T otLere

] DELETE 1

21 1LE
22 NAME
23 STREET ADDRESS
| 2.400TY-§1-71

[T cChange [ Addition

31TINE

3.2 NAME

3.3 STREET ADDRESS
34.CITY-5§1-2IP

CIChange [ Addition

[J oreete

41 TLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-51-2IP

[T change T Addition

[l okLete

51 TITLE

5.2 NAME

53 STREET ADDAESS
540ITY-51-1P

[dchange L] Acdition

$TREET ADORESS
a_QIY-ST-2P

T oeLene

61TITLE
6.2 NAME
6.3 STREET ADDRESS

64 CITY-51-2IP

[T change T[] Addition

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)

I am &n officer or director of the corporation or the receiver or trustee empowered to execule this rey

| appears In Block 12 or Block 13 if cma(rweq,)or on an allachment with an adcmk
H arany avet tmpe. V' Z,- -m,\.f/é("/' ’

1 14, | do horeby cerflfy that the information supptied with this filing does nat qualify for the exemplion stated in Section 119.07(3)), Flerida Stalules. | furlher certify that the
Infotmation Indicatad on this annual report or supplemental annual reporl is true and Bocurate and that my signature shall have the same legal effect as if made undar oath; thal

por as required by Chapter 807, Florida Statutes; and that my name

4’/2@ /e’ I (p) pu 22T




