FILE NOW: FILING FEE IS $61.25

FILED_ |

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N17325 (4)

REGIONAL HEALTHCARE, INC. ‘
Principal Place of Business Malling Address "“lml “' lml II“I mll “IIl Im |||[‘ Ilm .Il"llll |’||l |l|“ II“
14540 CORTEZ BLVD. 14540 COATEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613-8056
3. Dale Incorporated of Qualified | 3a. Date of Last %rl
307N
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21 26 35970 Not Applicable
Suite, Apl. 4, otc. Suite, Apt. #, slC. ) ] $8.75 Adaitional
2 27 5. Cenificate of Status Dasired 0 Fea Required
Cily & Stale Cily & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiabltity for intanglble tax under s. 199.032,
EL 25 20 30 Florlda Stalutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
DOUNEH, NATHANIEL L. 82| Straet Address (P.O. Box Number Is Not Acceptable)
ONE HARBOUR PLACE
5TH FLOOR 83
TAMPA FL 33602 84| City FL 85| Zip Code

".
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ '

Pursuant lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this stalemsnt for the purpose of changing its registered
offica or registerad agent, ar boih, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered

Signature, tlypod o printad name of registered agent and tile if applicable.

(NOTE Repistersd Agent gignalure requred when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
e ¢D LT oeLere 1AMTLE T_Jchange L] Addition g’
NAME ESCAMILLA, BETTY 1.2 HAME o]
saeer aDoress | 204 SUNSET DRIVE 1.3 STREET ADDRESS §
CITY-S1-21F BROOKSVILLE FL 34801 14 CITY-ST- 2P

TmE VCD L DELETE 21 TLE [T change  TJ Addition ] ©
NAVE HOGAN, THOMAS § SR 22N

streer npress | 851 SOUTH BROAD STREET 2.3 STREET ADDRESS

oy -51-2P BRODKSVILLE FL. 34801 2 4GHTY-ST-21P

e 81D [ oeLETE 31 TIRE [T Change [T Addition
NAME MCNEIL, WITTIE E 5.2 NAME

seetanoeess | 5205 GOLCHESTER AVENUE 33 STREET ADORESS

ClTy-§1-2 SPRING HILL FL 34808 34.GiTY-51-2P

e D T orere 41TiMLE [T Change [T Addition
NAME PIERMATTED, JOSEPH J. 4.2 NAME

streer aopress | 51 MOONLIGHT LANE 43 STREET ADDRESS

LAY -ST- 2P SROOKSVILLE FL 44 CINY-5T-7IP

TILE D L DELETE $1TIILE [T Change [ Addition
NANE PRICE, CHARLES W 52NAME

streer aooress | 814 ERIN WAY 5.3 STREET ADDRESS

LTy -S1- 2P BROOKSVILLE FL 34601 £A CITY-ST-2P

TTLE PD KX OELETE B TILE P T Change X130 Addition
NAME DEPEW, JOE 62 NAME Thomas D. Barb

sineeranvess | 2849 GRYSTAL LAKE DR sasweeraooress | 3303 Flamingo Blvd.

CIrY - S1-2P SPRING HILL FL paor-stor . | Spring Hill, FL 34607

14. [ do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certity thaf 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 oath; that
i am an officer or director of the corporation or the receiver or trustée empowsred 10 execute this report a8 required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ POLANHRSINII 7

IGNATURE AND TYPED OR PRINTED NAME CF BIGHING OFFICER OR DinSCTOR

D. Barb, President (352'?595..]]30
Date Daytime Phane # OORAS10

e R



