R

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

i 3

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

DOCUMENT #

1. Corporation Neme

L11160

HABANA MEDICAL CENTER, INC.

(3)

Principa! Piace ol Business

4700 N. HABANA AVENUE
STE €02

TAMPA FL 33614

Mailing Address

4700 N. HABANA AVENUE

STE 602
TAMPA FL 3314

FILED
Feb 20 1998 8:00am
Secretary of State

OO MG

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

1989

2. Principal Place of Businass

2a. Mailing Address

2]

4. FEI Number

59-2070216

Applied For
Not Applicable

$8.75 Additional

21
Suite, Apt. #, etc. Suile, Apt. #, etc. Certif ts Desired 0
EI ;] 6. Cortificate of Status Desire Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Mmay Be
E] 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
E 2—5] ?9] 30 Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KINSOLVING, LAURENCE E 81 Name
% CARLTON, FIELDS, WARD, EMMANUEL B2| Street Addrass (P.0. Box Wumber is Not Acceplable)
ONE HARBOUR PLACE
TAMPA FL 33602 83
84| City 85| Zip Code

FL

office or registered agenl, or both, in the Stale of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of
e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

changing its registered

officer or diractor of the corparation or 1he
Block 12 or Block 13 if changed, gr #fn an altachment with an address.

R I N YT

e S B R A S B EE

/o4’

SIGNATURE .

Signature. typed o printod nare of regrstored agent and Itio # applicatie (NOTE - Registerad Agent signature requirad when rainstating} DATE c.
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TLE PD [T DELETE 11TILE Tl Change L] Addition g
HAME HOLLIDAY, JAMES A MD 12 HAME §
sneerappress | 4700 N HABANA AVE #8602 1.3 STREET ADDRESS 9
crv-si-ze__ | TAMPA FL 33614 14 CITY-5T-ZP &
TILE VWD 7 DECETE 21 TI1LE [T change ] Addition |
RAME DIACO, JOSEPH F MD 22 HAME
sineeranoess | 4700 N, HABANA AVE., #403 23 STREET ADDRESS
Gy -51-2P TAMPA FL 33814 2.40TY-ST- 2P
TTE sD L] DeLETE 39 TILE L change [T Aduition
ME BRANNAN, ANTHONY N MD 32 NAME
seeraporess | 4700 N HABANA AVE #201 33 STREET ADDRESS
CINY-§T-21P TAMPA FL 33814 3.4.CITY-5T-21P
TIE [Joewete 41 TITLE U cnange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
£ITY-$1- 7P 44CY-51-2I
TITLE [T DELETE 511I1LE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 20
TITLE T OELETE 61TNLE [J€hange ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-§T-21P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y N lno LI Y. 7Y

vt IS




