2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT #N11265

1. Entity Name

DESOTO MEMORIAL HOSPITAL, INC.

02-07-2007 90035 010 ****61.25

Principal Place of Business
900 NORTH ROBERT AVENUE
ARCADIA, FL 33821-9180

Mailing Address
900 NORTH ROBERT AVENUE
ARCADIA, FL 338219180

40010367

EE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Ap1. #. elc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2592554 Not Applicable
Zip Couriry Zip Country " . $8.75 Additional
5. Certiticate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Vincent A. Sica
Sireet Address (P.Q. Box Number is Not Acceptable)

CHROMIK, JAMES R
900 NORTH ROBERT AVENUE
ARCADIA, FL 34266

9c(_)0 N. Robert Avenue —
it | oga
" Arcadia FL |39%8s

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L

Signature, lypad or printed name& +egmtSted agent and title il appicable

1/9/07

DATE

Vincent A. Sicg

{NOTE Registered Agen signature required when reinstatng)

Filing Fee is $61.25 9. Eleciicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Cc ] pelete HTLE D [J Change B} Acdition
NAME HILL, KATHRYN NAME Hank Swi nde 11
SO 1 201 £ DK STREET SmONSS 13307 S.E. County Road 760
CITY-ST-2IP ARCADIA, FL 34266 CITy-ST-21 Al O - Tl 24084
TILE D . O Delete e mEEmEET e 3 Change [ Addition
NAME CLEMONS, JOHNNY NAME
STREET ADDRESS | 1601 E OAK STREET STREET ADDRESS
CITY-S1-2IP ARCADIA, FL 34266 CITY-ST-2IP
TINE D ] Delete e D [ change  LX Addition
NAME NATHAN, VAIDY M.D. NAME Will N ugent
SIREET ADDRESS | 830 N MILLS AVE SIREET ADDRESS 8780 N.W Bethel Farms Road
CIY-sT-2P ARCADIA, FL 34266 CHy-SI-2p PR 0 ) T A PR
TILE P I velete e iidatainh el A []Change [ Addition
NAME CHROMIK, JAMES R NAME
STREET ADDRESS | 900 N ROBERT AVE STREET ADDRESS
CiTY-5T-2IP ARCADIA, FL 34266 iy -s1-21P
TILE D [ Delete e P K[:nange [ Addition
NAME SICA, VINCENT NAME S Vi t
STREETADDRESS | 10 S DESOTO AVE STREET ADDRESS ica, incen
CITY-ST-2IP ARCADIA, FL 34266 CIY-$1-2IP
e vC O pelete TITE [ change * [ Addition
NAME STEWART, RAY NAME
STREET ADORESS | PO BOX 2526 SIREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34265 /) CITY-S1-71

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
rate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
)cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lika empowerad.

ol the corporapion or the receiver grirustes
changed, or on an attachment wjth an address, wj

-/
71 | A Vincent A. Sica

AL - Q
sigheTURE AND TYPED .dfa PNNT NAME OF SIGNING OFFICER OR DIRECTOR
L

12. | harsby certily that the information supplied with thigAily
indicatad on this report or supplemeptal repori je-fr
pow

—

‘ 863 -494-8402

Daytima Phone #

SIGNATURE: 1/9/07

Data




