FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

4)
AR

1996
DOCUMENT #

1. Gorporation Name

ACUTE CARE FOUNDATION, INC.

Principal Place of Business

703 PARKVIEW PLACE 703 PARKVIEW PLAGE
LAKELAND FL 33805 LAKELAND FL 33805
us us 3. Date Incomporated or Qualfied 3a. Date of Last Repon
11/21/1986 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 1600 LAKE PARKER DR. W Al [26] 1600 LAKE PARKER DR. W Al 592809990 Not Apphcable
Suite, Apt. #, 6lc. Suite, Apt. 4, etc. ! . $8.75 Additional
’E' ;I 5. Centificate of Status Desired ) Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] LAKELAND, FLORIDA 6] LAKELAND, FLORIDA Trost Furd Contribution O oo 10 Fose
20 Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;II 33805 ;El U.S. ;g_l 33805 ?6‘ U.s. Flarida Statutes l:‘ yes [JNo
9. Name and Addreas of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
KING MICHAEL A BA REMT
KING MICHAEL A BA REMT 82| Streat Address (P.O. Box Number is Not Acceptable)
709 PARKVIEW PLACE 1600 LAKE PARKER DRIVE, WEST, Al
83
LAKELAND FL 33805 84| City |35 Zip Code
LAKELAND FL [ i 33805

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submiits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE I e e
Slgnatre, typad or prnted rame of regstaed agent and he if aasicatile INCTE" Registoron Agent signature revuved s reiistaring DATE
12 OFFICERS AND DIRECTORS 13. ADDINICNS/CHANGE S 1O OFFICERS AND DIRLGTORS IN 12
TITLE PD [JOELETE TITITLE [ Change [} Addition
NAME KING, MICHAEL 12 NAME
street aporess | 709 PARKVIEW PL 13 STREET ADDRESS
CITY-51- 2P LAKELAND FL 14 GITY-51-21P
TITLE vVsD {IDELETE 217ITLE CICrange [ Addition
NAME ANDERSON, JACK 2 2 NAME
staeer aooness | 435 ALONDRA DR 2 3STREET ADDRESS
CITY-ST-2P LAKELAND FL 2 4D0Y-SI-2IP
TITLE D [XJDELETE 31TIILE TD [IChange [ Addition
NAME KING, JOHN R 32 NAME LAURIE ROMIG, MD, FACEP
strees aoofess | 709 PARKVIEW PL sasTreer aooriss | 8250 32ND AVENUE, N.
CITY-5T-21P LAKELAND FL 34 CY-ST-2F ST. PETERSBURG, FLORIDA 33710
TTLE [CIDELETE 4ATITLE [Clchaage [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST-7IP 44CITY-51-2P
TILE [CIDELETE 51TITLE [OChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-ST-2IP 54CITY-$1-2P
TIME [ JDELETE 61 TITLE ] Flchange  [C] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that 1he 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 | am an officer or director of the ¢ rath o receiver or trustee empowered to exacite this report as required by Chapter 617, Fioriga Statutes: and that my name
appears in Block 12 or Block 13 if changed, forjon an attacment with an address.

SIGNATURE: u\*\“ MICHAEL A. KING 4/19/96 800 282 7644
SIGNATURE AND TYPED DR PRINTEC NAME OF Wiﬁﬁh DIRECTOR 7 Oan T T e o s

CR2E037 (12/95)




