PROFIT PLORIDA DE PARIME T OF STATE
CORPC)RA] ION Sancdra B Morthom
ANNUAL REPORT Secratary of Slate

4 DVISION OF CORPORATIONS
pggqm I—;I\IT 19221 5 (7)

I"{i(‘.ll;tl gAYONET POINT-HUDSON MEDICAL CENTER AUXILIAR

Principal Place of Busingss

14000 FIVAY RD
HUDSON FL 34667-1103

Mgy A dieas

14000 FIVAY RD
HUDSON FL 346677103

the
o €0 agent, ar I & 16
farnihas witte aned accopt ne ghikdahiin:s <

O ICERES AND DI E CT0RS i BEA
[ ite b ) Tt R
NN MILLER, DANIEL 17 hary
it aooess | 14000 FIVAY RD CAS | ADUFLED
Ciy-51- 20 HUDSONFL ) R REIICE
me D LELETE 2 1L
NaLE STRICKLAND, BOB 270
aefranriss | 14000 FIVAY RD. FASIHHE AIDRESS
| cnrsim UPPSON, FL_ R 2acrl
T )-_{L\EIHL STt
MALE WHlTMORE. JOHN
et corise | 14000 FIVAY RD
[ onsrw | HUDSONFL ] .
TTLE D CDEIEIE
NaME VIERLING, DONALD K
st ks | 14000 FIVAY RD
N HUDSONFL ] R
11t D C]0eLElE
paME CARBIENER, LINDA
ozt aooress | 14000 FIVAY RD
| ovsae | H!QESUN L B SERE L
Lk 100 EILLE
NAME LEVlNE, ALAN Erhun
smerancesss 14000 FIVAY RD £ SIHEE] ABLA S
oresoe HUDSONFL (2R

i y “fowniehio ari
bl annual repot 15 e
o trusten prposeredd o oxe
ue ntwilte an aokdreess

MA«\IW«"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR

Af with s fil
Y repn] O €
ar U (SR (Y
ottt

150
wion this
o of the Conpl ,.cl I
1 changad, o ar

18, T35 herely cartity that the
certfy that the infornmahon in
oath, tha! | am an officer or
appears o Block 12 or Black

SIGNATURE:

d

" FILE NOW: FILING FEE AFTER MAY 115 $225.00

Straot Address (PO B T

2 Prio |pzﬂ Place of S5 2a. Ml ] Al e
I 2l
St CADL el
2|
City & Sitale:
G :fllg. | My i Cotry
L T
] 9 Name and Add(ess o\‘ Current Reglslerec& Agem 7 )
BY| Nure
MILLER, DANIEL >
14000 FIVAY RD -
HUDSON FL 34667 83
Teal Ciy

e nanned o
i by e g i s o

nat cri fy don e exenig Ao

FILED
May 01 1996 8:00 am
Secretary of State

Uil

0 O

1
6. Lisctan Campagn Financng o $5 00 may Be

Trust Fund Gonlibton L Added to Fees

1 a 1h coryiral-on h 14 \ w*u\ ty for nl 4 |g|t;| tax undir s 199037,
Flonila Statres E] Yas [:] Nao
0. Name and ‘Address of ‘New Reg istered Agent

© 3, Uate Indorisoraton or Cualfd | 38, Date o Last Report

 08/09/1990
FtiNonber

- 59-3043544

4.

SB 75 Addmonéﬂ

Fee Requ»md

5, Cesthoate of Status Deseed

i Nt Acc

of chang?r_@ its

1 seabirr 1S

g

of chrosbws D hencdny @ u,rl lrn d} Wnent @ red cteied agont 1 am
Feire 1 ; [ t/f
" TADDIONS \,H»\NUE S0 OFFICE HH AND DIFECTORS IN 1

K-' *«17t| il

D [|[wau
4 (e— Thomps

I1f oco =Y Fap A
Hod Send, Frn Fwee?

CR2E034 (12/95)

“adton

R

P
Surace, Blanvche
ifooo Frva Rd

| Nudsen, [F1- 2¥4667.
\'4

Whbuore | Fohn
14006 F-w« Rd
,Nqu_SDN, 3407

O] tnaege (’@’A&.J{Lij?."" l

[ therge

‘WA’H\I\M

-1

bu.«mw Ka
JH o000 F;vq
jJ%J;o 7

HAc.ke H.
Y000 £
Hudson

M}é&ll!-}-\-_._
%d

Fl 3¢ae7 _

Loq -sﬁ-

Ve \/

F!}

fy statad in See hom 11
accurate oo that m Jrature shall have the A 2l
Sl b repont @ recy ired by Chapten G077, Flonoa °-I tis, &

#{?9/%

W Adgum |

0 ;"'!

I[m’ Iy narne

L3~ Gl G5 HOD




