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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1908 W

A FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

FLORIDA MEDICAL CENTER OF NEW PORT RICHEY, INC.

J96052 2)

Principal Place of Business

C/0 DOUGLAS A WERT
4648 GRAND BLVD
NEW PORT RICHEY FL 34652

Mailing Address

C/O DOUGLAS A, WERT
4648 GRAND BLVD
NEW PORT RICHEY FL 34652

FILED

May 13 1998 8:00am

Secretary of State

AAERREAR AR AU AY B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
10/05/1987
2. Principal Place of Busingss 2a. Mailing Acdress 4. FEI Number Applied For
m ;1—5] 59-2849658 Not Applicable
Suite, Apt #, elc. Suile, Apl. ¥, elc. iti
_l P P 5. Cartificate of Status Desired L—_l 58'75 Additional
2 ;l Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
2 ~2;1 Trust Fund Contribution Added to Fees
Zip Country 1p Country B. This corporation owes or has paid the current year Intangible
m EJ ?9—1 —:-1;] Parsonal Proparty Tax dus Juna 30. ves [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglatered Agent
WERT, DOUGLAS A. 81| Name
4848 GRAND BLVD 82| Sueet Address (P.0. Box Number s Not Acceptabia)
NEW PORT RICHEY FL 34852
a3
84| Giy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regigtered ageril, or both. in the Siale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e =

Signalure. lyped o prnled name of ragistared agent and litle i* apgalicatio (NCTE Fagisiored Agenl signature required when reinstatng) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 bfueETe 170 TJ Change [ Addition
NAME WERT, DOUGLAS A. 1.2 NAME
streeT aponess | 6886 SAN JOSE LOOP 1.3 STRIET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 1ACITY-ST-2P
TNLE (T DELETE 217I1LF [J Change [T Adsition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$T-2IP B 2. 4COY-ST-21P
TITLE i [T OELETe 34T T Change L] Adsition
KAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-SY-2F 34.0ITY-ST- 2P
TLE [T DELETE 417TN1LE [ Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44CTY-51-21P
TITLE [ DELETE 5171LE L) Change  LJ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CITY-S§T-2P L 54 CI1Y-$I1-2P 20000250 -
TITE " DELETE 6.1 TILE "US;" 15-"98"'"01&08“"04#' i?ﬁaﬂge O iliun‘
NAME 6.2 NAME W 1 50. Da \] N
STREET ADDRESS 6.3 STREEYT AGDRESS \
CITY-8T-2IP 6.4 CITY-8T-2IP
14, | hareby carlify that the infarmalion suppliod with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual repon is 1rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatytes; and that my name appaars in

Block 12 or Block 13 if changed, or on an atlacfiyent with an address,
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