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FILE NOW: FILING FEE IS $61.25 £ PPROVED

1
NONPROFIT SRFe FLORIDA DEPARTMENT OF STATE f;ﬁ\‘ih&%
AﬁOHP?RATigN : Sandra B. Morthsm s
NUAL REPORT Secretary of State AR Bt 1 .
DIVISION OF CORPORATIONS 273 1% e e

1998

OCUMENT # N15157 (3)

. Corporation Name

EVERGLADES MEMORIAL HOSPITAL, INC.

A

M EEAR R

Princlpal Place of Business Mailing Address
% JOEL 7. STRAWN % JOEL T. STRAWN 3. Date Incorporated or Qualified
§4 NE. FOURTH AVENUE 54 NE. FOURTH AVENUE 05’29“986
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
4. FEI Number Applied For
59-2659720 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Addrass 5. Centificate of Stalus Desired x $B.75 Additional
21 26] Fee Requlred
Sulte, Ant. #, etc. Suite, Ap1. #, etc. 8. Election Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonpralit corporation a homeowners association?
23] 28] Oves Do
Zip Counlry 2ip Country 8. This corporation owes or has peid the ourrent year Intangible
24 ;l m —3;] Persong! Property Tax due Juna 30, [ ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
smAwNa JOELT. 82| Street Address (P.O. Box Number is Not Acceptable)
64 NE 4TH AVENUE
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE
Signelute. lyped o prinlad name o ragislared agenl ang fille It applicable (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bC [J DELETE L1TITLE [ Change [ Addilion
HaME JONES, EDWIN 1.2 NAME
smreeTaporess | 1135 GARDEN PLACE 1.3 STREET ADDRESS
CITY-5T-2P PAHOKEE FL 14 GITY-§T-2IP
TIME DsT [ okLeTe 21 TLE [Jcrange L] Addition
NAME GALLO, THEODORE | 2.2 NAME
smeeraoress | 9351 BACOMM POINT RD. 23 STREET ADORESS
CTY-51- 2P PAHOKEE FL 2.4 CITY-51-2IP
e v WG 31 TMLE [T Crange L Additon
NAME BAINES, ELISHA 22 NAME
streevaoress | 481 W. 4TH STREET 33 STREET ADDRESS
| GITY-ST-20 PAHOKEE FL 34, CITY-ST-2P
e D ] pecete 41TILE [ Ehange ~ [ Addition
NAME SASSER, FAITH 4.2 NAME
swmeeTaporess | 212 N. BARFIELD HWY 43 STREET ADDRESS
CITY-5T-2P PAHROKEE FL 44 SITY-ST- 2P
TTLE F 7 DECETE 5.1TITLE _ [Jchange [ Addition
HAME ANDERSON, DONALD A. 52 NAME
staeeraporess | 200 S, BARFIELD HWY. 5.3 STREET ADDRESS
CFy-ST-0P PAHOKEE FL 54 LITY-5T-2IP
RE ) [T DELETE 6.1 TrILE [T crange L] Addition
HAME MAVROIDES, CHIRSTOPHER 6.2 NAME
steerapokess | 170 8. BARFIELD HWY 6.3 STREET ADDRESS
orv-st-zp | PAHOKEE FL £4CITY- ST-2P
14, | hereby cerilfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informatian

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of tha cotporation of tho receiver or rustes smpowerad to execule thig report as required by Chapter 617, Fiorida Statutas, and that my name appears in

Block 12 or Block 13 if changsd, or on anatla%anlwil fjd}hﬁs. /
P ‘™ A J ) ‘ IAAA,/ ﬂ..m.n A ﬂA“LMA‘f Y /‘1; ,6'?’ /ﬂ.l\aﬂl_!:_ﬁhl

CR2E037 (10/97)



