PROFIT
CORRDRATION
ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

Principal Place of Business

K91741
SUN CITY HEALTH MANAGEMENT ASSOCIATES, INC.

FILE NOW: FILING F FEE AFTEH MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam

Secretary of State

“

| !\N | Qg nddess

000 W. PALMETTO PARK RD. ATTN:  TAX DEPT

STE. #220 F. O BOX 15309

BOCA RATON FL 33433 DURHAM NC 27704
us

DIVISION OF CORPORATIONS

DRI AW

3. Dale ncomerated or Qualfied

05/30/1969

Ja. Dale of Last Report

05/01/1995

4. FEI Number

Applied For

650136037

Nat Applicable

- Cerbhoate of Slatus Desired O

. Biection Camipaign Financing
Trust Fund Comlmbuuon

58.75 Additional

Fee Required

$5.00 May Be
Added to Fees

Country

‘2. Principat Place of Busiass _33- Mailing Ackiress

2] _|2s] ATIN: TAXDEPT
Suite, Apt #. etc Suite, Apt. #, etc

22| ) 27] PO BOX 740026
City & State City & State

= 2] LOUISVILLE, KY
Zip Countey

y | 2] 4hzo1 7426 |3

9. Name and Address of Cutrent Hegistered Agent

’

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE |

11, Pursuant ta the provisions of Sectians 607 0507 and 6071508 Florda SEh
or registered agent, or both, i the State 0f Florda Sush changs vwes
famihar wth, ard accepl the abligatons of, Secton 6070505, FHonda Statotes

authe

. Ths carporaion has hatality fpw inrtangible tax under 5 199.032,
Fiorida Slalutes [?/Y[;s

N

"7 i0. Name and Address of New Registered Agent

Name
82| Street Address (P.O. Sax Number is Not Aceeplaule;
200001217712
83 ~-05/13/96--01015--0153
Bl T RO0Of 7o o

FL [as

3. the above ramedt cowporahon s ibervts this statement for the purpose of changing fts registered office
by the corporatan’s Loars of dreciors. |Therehy accopt the appointiment as registered agent | am

Ceege ‘

SIGNATURE #HD TYPED OR PRINTED fia

VICE

OF SIGNING OFFICER OR DIREC

B s jl l'%[ S A D i S l';l;;":.:'l'"rgﬂ e r--AHGTT\ONS,"(jHANGES TO omcﬁrgzm DIRCCTONG N 12
PD RN PD (M Change [} Additon

NAML LUCIBELLA, RICHARD VA, SMITH, WAYNE

IREET ADRESS s | 900 W MAIN
oo | FT RIDERONERL o s LOUISVILLE KY 40201-1438 |
TnE D N it ERRRN! SIWPD DA Change [ Adilan
NAME SOLNIK. MIKE 2 CASH, W LARRY

FEET ADDHESS l 23511 ADTRESS, 500 w MAIN
B AR - VP STE 315 S | LOUISVILLE KY 40204-1438
TITiE D o T o [iIWDF'LVFiIEi ! 1hn: SNP D 7 Q Change  [] Additon
NiME RICHMAN, ANDREW 32 NN COUGHLIN, KAREN A
STREET AZORISS 2400 E COMMERCIAL BLVD STE 315 avsweeranonrss | 500 W MAIN
Y ST ae FT LAUDERDALE FL - Feniy i LOUISVILLE KY 40201-1438
THLE Vs [] DELETE ERRIITA q Crange  [J Addihon
NEME BIRCH, WALTER E 42NN GARMON PHILIP B
STRELY ADDAESS 2255 GLADES RD., STE. 416 asswerrancerss | 500 WM
CHy .- ST-2I1P BOCA RATON FI_ 44010y ST AP LOUISVILLE KY 40201-1438
THLE VTAS o o [j DELETE S 1HIE SIVP D T m Change [ Addition
NakiE HARDISTER, SHAWN W 57 NAkt Is.ggl(wlfg‘ktl)ﬁ RONALD 8., M.D.
STREET ADDRESS 2400 E COMMERCIAL BLVD STE 315 5% S TREET ALIDHESS
S FT LAUDERDALE FL coan s | LOVISVILLE KY 402011438
T AS T Qonsie T Feone T g, o (A crarge  [] Adddion
NAME SNEDEKER, ANGELA M £ 7 NAME AUERNFEIND, GEORGE
SIREET ADDRESS 2828 CROASDAILE DR. £ SHEFT ACCALSS EOO(I’IEV“TIE“ Ky @
CTr-S1-7 DURHAM NC 64CITy ST 2P 40201-1438 S“l""?é

gBESIDENT-TAXES

APE 20 1995

[ Tratw o P

14. | do hereby certify that the inforin A0 <uupln A with thas file 1 15 voiunla iy “Turiished and does not Gual - Ty T he exenniption slatad in Section 119.07(3(k). Florida Stahutes, | farther
certify thal the information indicated on this annual report o supplerental annual report 1S true and accurate and that my signzture shall have the same legal effect as if made under
oath; that | am an officer or director of the caorporation o the receiver o lrastas ernpo'.»-arr-ri to execule thes repod as requered by Ghapter 807, Florida Statuwtes; and that my name
appears in Block 12 or Block 13 if ch:ﬂgccl@or an atlazhmor! vich an address

SIGNATURE: (502)580-1000

o

CR2E034 (12/95)



