FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION Of CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # K461mée

1. Corporation Name

(4)

ORPORATION

COMMUNITY HOSPITALS AND HEALTH SYSTEMS SERVICE C

Mailing Address

C/O WAYNE NESMITH
315 8. CALHOUN ST.. 808
TALLAHASSEE FL 3230t

Principal Place of Business

C/O WAYNE NESMITH
315 §. CALHOUN ST.. 808 BARNETT BANK BLDG.
TALLAHASSEE FL 32301

VAR R

DO NOT WRITE IN THIS SPACE

BARNETT BANK BLDG.

3. Dale Incorporaled or Qualified ]
11/18/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Kumber Applied For
2] 30 fepuelze] 300 st (Oleae Awsnue | 502021007 Not Applicaia
Suite, ApL. #, elC. Suie. Apl. #, elc. Y i
. P v P 5. Certificate of Status Desirad O $8.75 Additional
22 27 Fee Required
City & State Cry & State 6. Election Campaign Firancing $5.00 May Be
23 ?Bl Trust Fund Conlribution Added 1o Fees
Zip Countey Zip Country 8. This carporation owes o has paid the current year Inlangible
24' 25 ;l 30 Personal Property Tax due June 30, Yes (1Mo
9. Name and Address of Current Registered Agem 30. Name and Address of New Registared Agent
NESMITH, WAYNE 81| Namo
315 §. CALHOUN STREET 82 S%e( Address (P.Q. Box N@ber j NoL cceptable)
v OG- Eas £ eollrar Aveinu
TALLAHASSEE FL 32301 63 g
84| City FL 155 Zip Coge

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes,

office or registered agent, ot both, in the State of Florida. Such change was authorized by 1he carporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

1ho above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE . e - e
Signalure, Iypad or prntng name of tegislured koo ant tike if appleablo (HOTE - Registered Agor sigralure reqted when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D UJ DELETE 1A TILE [Ichange L] Addition

RAME IRWIN, RICHARD 1.2 NAME

srerranoness | 10,000 W. COLONIAL DRIVE 1.3 STREET ADDRESS

CITY-§1- 21 OCOEE FL 34764 14 0IY-ST- 2P

TIILE D [T oELETE 21 TILE [Jchange [ Addition

NAME GARRISON, LARRY F. 22 NAME

sweetaooiess | 8248 DEVEREUX DRIVE 2 3 STREET ADDRESS

CHTY-5T-2IP MELBOURNE FL 32040 2 4 CITY-51-2IP

L D 7 DELETE 31T [Tcrange T Addition

NAME NESMITH, WAYNE 32 NAME

sieersoontss | 315 8. CALHOUN ST. 2.3 STREET ADDRESS

CITy-§7-2P TALLAHASSEE FL 34.0ITY-51-7

e 1] " TJ DFLETE 41TIE CJohange [ Addition

HAME ANASTASIO, LANCE 4.2 NAME

seeraooress | 200 AVE. F., N.E. 4.3 STREET ADDRESS

CITY-$T- 2 WINTER HAVEN FL 44 CTY-ST- 2P

TIHLE I REGE 51TILE [JChange [T Addition

WAME 57 NAME

STREET ADDRESS 5 STREET AUDRESS

CITY-5T-2P 5.4 CITY-ST-217

TILE [ pELETE 6.1 TI1LE LT change  [J Additian

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST- 2 FA CITY-S1-2P

14. | horeby certify that the inforination suppliod with this filing dooas not quality for

address.

Block 12 or Block 13 il changod, or on an attachment waith,

siaNaTURE. (AR

2

indicatéd on this annual repon or supplermental annual report is true and accurale and thal my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of tho carporation or tha receiver or trusles empowares 10 exedlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exermplion stated in Section 119.07{3){i), Florida Statules. | further cerlify that the information

Wnone NeSmidih - 313088 (350)330-2 e00

CR2E034 (10/97)



