FILE NOW: FILING FEE IS $61.25 FILED
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Ccompomion  SEBIRS e e Feb 11 1997 8:00am
ANNUAL REPORT 'y Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

] 1997
DOCUMENT # NO4807 (6)

1. Corporation Name

HCC HEALTH SERVICE CORPORATION

(R T

: | Principal Place of Business Mailing Address
= 111 N. ORLANDO AVE. 111 N. ORLANDO AVE.
B:ﬂ BEDFORD ROAD 2400 BEDFORD ROAD
i NTER PARK FL 32789 WINTER PARK FL 32789-3675 __
N 1Y us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
J 0113171908
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2469462 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ™
pL3. @ uie. An ele 5. Certificate of Status Desired O $8.75 Additiona!
22 ;I Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporalion has ligbility for intangible tax under s. 199.032,
;1 2_5] EI ;l Flarida Statules O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
TRIMBLE. T L 82| Street Address (P.O. Box Number is Not Acceptable)
5 111 NORTH ORLANDO AVENUE
e WINTER PARK FL 32789 83
84| City FL |® Zpp Code

11. Pursuani to the provisions of Seclions 617 0502 and 617 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hareby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalure. lyped or prnled name of registernd agent and litle ! applicable. {NCTE" Apgisiered Agent signalure required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
i CD [J DeLete 11THLE [T change [ Addition
NAME BLAIR, MARDIAN J 12 NAME
seeranoeess | 191 NORTH ORLANDO AVENUE 1.3 STREET ADDAESS
omv-sr-ze | WINTER PARK FL 14CITY-ST-2P
LE PD [J okLETe 21TNLE [T Change LT Addttion
NAME GANTOR, KURT 2.7 NAME
steeTaooness | 991 NORTH ORLANDO AVENUE 23 STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 2.45TY-5T-2ZP
KM E3p) el 31 T01LE [Jchange L Addition
NAME TRIMBLE, TAMARA L 3.2 NAME
seersnoress | 111 NORTH ORLANDO AVENUE 33 STREET ADDRESS
orv-st-ze | WINTER PARK FL 34.07Y-5T- 79
TLE T [ DECETE 4.1 TITLE ] crange 1] Addition
e JEFFUS, RHONDA 42 NAME
streer aooress | 6130 RANIER DRIVE 4.3 STREET ADDRESS
ITY-ST-2IP ORLANDQ FL 44 CITY-ST-2IP
TILE T DELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-7P
o LI DELETE ISEIT: [J Change ] Addition
NAME 62 NEME
STREET ADORESS | 6.3 STREET ADDRESS
CITY-51- 2P : §ACITY-ST-21P
14, | do hereby ¢certily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

intormaticn indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samd legal effect as it made under oath; thal
! am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address,
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