o FILED

Jan 28, 2008 8:00 am
2008 NOT R UAL REPGRY ORATION Secretary of State

01-28-2008 90038 020 ****41 25
DOCUMENT #N11265
1. Entity Name
DESOTO MEMCRIAL HOSPITAL, INC.
Frincipal Piace of Business Mailing Address
900 NORTH ROBERT AVENUE 900 NORTH ROBERT AVENUE 400 11 057
ARCADIA, FL 33821-9180 ARCADIA, FL 33821-9180
e T | IR RW AR ER BN
Suita, Apl. #, etc. Suite, Apl. #, etc. 01162008 Chg-NP CR2E037 (121'06)
Cily & State City & State 4. FEI Number Applied For
59-2592554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei';?qgf:(;"cma'
6. Namg and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
SICA, VINCENT A
900 NORTH ROBERT AVENUE Street Address (P.O. Box Number is Not Acceptable}

ARCADIA, FL 34266
/) City FL | Zip Code

8. The above named entity submits this staternent lor th purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamilias with, and accept
the obligations of registerad agént.

SIGNATURE
Signature, typed or prnted name ol 15 and itle it appkcable. {NOTE: Remrsiered Agant signature required when remsiaing) DATE
Filirig Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE e [ palele TITLE D [ Change [ Adgilion
NAME HILL, KATHRYN NAME e L Hicuns
STREET ADDRESS | 201 E OAK STREET SIAEEEADDRESS | | LD O Sheeet
CIrY-§1-2IP ARCADIA, FL 34266 Civy-gi-2ip AV eatallal i THolete
TILE E 0 (O O Delete TLE [ change [ Addition
NAME CLEMONS, JOHNNY NAME
STREET ADDRESS | 1601 E OAK STREET SIREET ADDRESS
CiTY-ST-2IF ARCADIA, FL 34266 CITY-§T-2IP
TITLE D  Delete TIILE {J Change [ Addition
NAME NATHAN, VAIDY M.D. NAME
SIREEN ADDAESS | 830 N MILLS AVE SIREET ADDRESS
GITY-ST-2IP ARCADIA, FL 34266 CIrY-ST-21p
TITE D [ velete Hie O Change [ Addition
NAME SWINDELL, HANK NAME
STREET ADCRESS | 3307 S.E. COUNTY ROAD 760 SIREET ADDRESS
iy - §7-21P ARCADIA, FL 34266 ClIy-St-21P
TIILE D O petele me [ Change (] Addition
NAME SICA, VINCENT HAME
SIREET ADORESS | 10 S DESOTO AVE SIREET ADDRESS
CiTy-S1-2IP ARCADIA, FL 34266 CITY-SI-2IF
THLE we Croir e (7 pelete e [Clchange [ Addition
NAME STEWART, RAY NAME
STREET ADORESS | PO BOX 2526 STREEI ADDRESS
CITY-§1-21P ARCADIA, FL 34265 m CIFY-S1-7IP

12. | hareby certify thal the intermation supplied wilh this filing does notfguality fo
indicated on this report or supplemenital report is true and accurat d that
of the corporation or the receiver or trustee @ wered to A
changed, or on an attachmant with an acld e

SIGNATURE:

he axemnplions contained in Chapter 119, Florida Statules. | further cerify that the information
y signature shall have the same legal efiect as it made Gnder oath; that | am an oflicer or direclor
as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if

—

SIGNATURE AND TYPED OR PRINTED NAMERESMSRING OFFICER OR DIREGTOR Date Dayiume Prone 8




