FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # N1 7856

1. Corporation Name

ACUTE CARE FOUNDATION, INC.

(4)

Principal Place of Business

1600 LAKE PARKER DR W Al 1600 LAKE PARKER DR W Al
LAKELAND FL 33805 LAKELAND FL 338053707

us us

Mailing Address

MR REN

3a. Date of Last Repart
042671996

3. Date Incorforated or Qualified

2. Principal Place of Business 2a. Mailing Addross

21 28]

4. F Applied For

Not Apphicable

E! Number
59-2809990

Suite, Apt. #, etc. Suite, Apt. 4, olc.

22] 7]

$8.75 Aaditional

. ifi f i
5. Coertificate of Status Desired O Fee Required

Country
30

2 25] 20|

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
’;l m Trust Fund Conlribution Added to Fees
Zip Country Zip 8. 1his corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes Mves DNe

6. Name and Address of Current Reglsterod Agonl

10. Namea end Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceptable)

81| Name
KING MICHAEL A BA REMT a2
1600 LAKE PARKER DR W Af

83
LAKELAND FL 33805 sl Gy

Zip Code

FL |

SIGNATURE

Eigrature. yped or privind namo 41 ogiste e agont a8 e i o pilics

11. Pursuani to the provisions of Seations 637 0502 and 617. 1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registored ggonl, or bolh, in thy Statg-efgida Such change was aulhorized by 1he carporation’s baard of directors. | hereby accept the appoinimant as regislered
agent. | Mh. angacceplif gfthigations Jil, Soclonm?. 503, Florida Statutes

©

LT T NGO Heginiered Agent signature requitea when reinslating) DATE 4

tf-2(-97)

12, OFFICERS AND DIREGTORS 13 ADDT IONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTe PD [T otiete 11TALE L Change [T Acdilion |5
NAME KING, MICHAEL 12 HAME B
sTreer aporess | 709 PARKVIEW PL 13 STREE [ ADDRESS 8
Ty -S1- 21 LAKELAND FL 14 0Y-5T-2P &
TIMLE VvsD I OELETE 2UTNLE [ change ] addition |O
NAME ANDERSON, JACK 2.2 NAME

sraeeraopaess | 435 ALONDRA DR 2.3 STREET ADDRESS

CITY-§1-26 LAKELAND FL 2 AGTY-ST- 2P

TME 1D - DELETE 31ILE [Jchange ] Addilion
NAME LAURIE ROMIG 32 HAME

streeTaporess | 8250 32ND AVE N 33 STREET ADDRESS

CITY- 51-2p ST. PETERSBURG FL o N aom-gioae

TITLE ] oriete ) EXRIE [Jcrange [ Addition
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1- 21 A4CNY-S1. 2P

e Ootee s [T change ] Addition
HAME 52 NAME

STREET ADDAESS 5.3 S1RELT ADDRESS

CITY-51-2IP 5.4 GITY-ST-7IP

TMLE CJonete 61101LE [ crange [ Addilion
NAME £.2 NAME

STREET ADORESS £3 STHEE] ADDRESS

CITY-ST-21P B4 CY-ST- 2P

nl with an address.

appears in Block 12 or Biock 13 if changed, oryn atjg
A\ . NN EPRSY S

e TR B ewh N g el

4. 1 oo hereby certity that the information supplied with this fiing dees naf qualily for the oxemption slated in Section 118 07(3)0). Florida Statutes. | further cortify that tha
information indicaled on this annual report or supplemenial annual reporl is true and accurale and 1hat my signalure shall have the same legal eflect as if made under calh; that
| arn an cfficer of giroctor of tho corporation or the receiver or ruslee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and thal my name

A b s T Y Y s )



