FILE NOW: FILING FEE 1S $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 7325

. Corporation Name

REGIONAL HEALTHCARE, INC.

(4)

O T

Principal Place of Business

14540 CORTEZ BLVD.
BROOKSWVILLE FL 34613

Mailing Address

14540 CORTEZ BLVD.
BROOKSVILLE FL 34613

3. Date Incorparated or Qualifed 3a. Date of Last Sgpod
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2 2—6| 59-2735979 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ufte. APt #, 6lc Y P 5. Certificate of Status Desired X $8.75 Acdiional

22 27| Fee Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8' Trust Fund Contribution u Added to Foes
Zip Country Zp Cauntry 8. This carporation has liability for intangible tax under s. 199.032,

24 [25] | 20] (a0 Florida Statutes O ves o

9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
DOLINER, NATHANIEL L. 82| Sinol Ackiees [P0, Box Number 16 Not Accaptanio)
ONE HARBOUR PLACE
SUFFE-509 Pl&4 Foon
TAMPA FL 33602 8a] City 85| Zip Code
P4 FL

17.0502 and §17.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
in the Stgde of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appoiniment as registered agent. | am

2-/c-7¢e

T DATE

ar reglstere
famitar wj

NOTE Fiﬁgl‘;tsred Agen® S\g‘ﬂiul& remnrejwha rtu rralmgv )

v prird narmf of registured agin i and itle T appirsat Je.

12, y/ a4 / OFFIGERS AND DIRECTORS 13, ADDINONS/CHANGE S 10 OFFICERS AND DIREGIORS IN 12
TIILE 4ﬂ CcD [IDELETE 1TITLE D [IChange K] Addition
NANE ESCAMILLA, BETTY 1.2 NAME Plermatteo, Joseph J.

smeeraoomess | 204 SUNSET DRIVE 13sIReET s00RESS | 951 Moonlight Lane

CITY-S1-2IP BROOKSVILLE FL 34601 14 CITY -§T-21P Brooksville, FL 34601

TILE VCD [CIDELETE 217TITLE PD [Jchange X3 Addition
NAME HOGAN, THOMAS § SR 22 NAME DePew, Joe

sreetaporess | 651 SOUTH BROAD STREET 23 STREET ADORESS - .

CiTY-51-21P BROOKSVILLE FL 34601 2 8 CITY-5T- 2P ifﬁ?ngrﬁ:f?l g?kquii‘:e

TILE STD CIDELETE 1TILE B"“"" Ty OJChange [ Acdition
NAME MCNEIL, WITTIE E 32 NAME

sreeranoress | 5205 COLCHESTER AVENUE 33 STREET ADORESS ggéggh;use * M:i{ Dri

£iTY-5T-21P SPRING HILL FL 34608 34 CITY-51- 2 e f]ﬂ)ermw f‘_}:f"

TLE D EDELETE 21 TIILE DIVOKSVIITE, 'l SO D Change D Adition
NAME MORANA, RICHOLAS 4 2hAME

seer anoress | 4257 DRUMMOND DRIVE 4.3 STHEET ADDRESS

oY -ST-2°P SPRING HILL FL 34808 ) 44CIY-ST-2IP

THLE D [JOELETE 51TITLE [JChange [ Addition
NAME PRICE, CHARLES W 52 NAME

seeraporess | 614 ERIN WAY 53 STREET ADDRESS

CiTY-S1-2P BROOKSVILLE FL 34601 54CITY-ST.2IP

TITLE P X DELETE 61 TITLF [IChange [ Addition
NAME DICKSON, JAMES C. 6.2 NAME

secr aooress | 14540 CORTEZ BLVD €.3 STREET ADDRESS

CITY-ST-2P BRROKSVILLE FL 34613 64 CITY-51-21p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver ar trustea empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE ﬁﬁDWSIGNING OFFICEH %IHECTDR

Escomilla

1/2,4/92

Pate

Diaytmie Phone &

CR2E037 (12/95)



