FILE NOW: F

E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPGRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

% \er >~

DOCUMENT #

1. Corporation Name

(6)

or registered agent, or both, in the State of Florida. Such change
farniliar with, and accept 118 obligations ¢f, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

HUDSON HEALTH CARE, INC.
Frincipal Piace of Business Maiing Address ““”m I’I"l" "ll’ ||“| "“"I‘"ll"l’l“ m" I||“||m|||n ||I‘
5603 PALMETTO ROAD P.O. BOX 1058
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-1058
us us
3. Date Incorporated or Qualified 3a. Date of Lest Report
09/16/1987
2, Principal Place of Busingss 2a. Mailng Address 4. FEl Number Appilied For
“2“{] ;EI 7 15% Not Applicabla
i . #, elc. ite, Apl. #, etc. —
Sulte, Apt. #, et Suite, Apl. #, etc 5. Certificate of Status Desirad O $8'75 Additional
E’ ;ﬂ Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2;\ ;8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 251 29 m Fiorida Statutes O ves PiNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsteded Agent
B1| Name
SNOW- ROBERT BRUCE 82| Strect Address (P.O. Box Number is Not Acceplabla)
112 NORTH ORANGE AVENUE
BROOKSVILLE FL 33512 63
84l City FL 85| Zip Code
11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered oHice

SIGNATURE
Signalure, typed or printed name of registerad agent and tite f appiicable. (NOTE - Regisiered Agent signature required when reinstating) CATE
12 ot OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TNLE s [JDELETE 1ATITLE [CChange L] Addition
NAME LONG, WILLIAM 12 NAME
sieer anoress | RR #3, BOX 180-C 1.3 STREET ADDRESS
CITY-SI-2P CHIEFLND FL 1.4 CITY-ST- 2P
THLE D [CIDELETE 21 TITLE Olchange [ Adaition
NAME DEAL, AGNES 72 KAME
staeer aoress | 1992 MOORE DRIVE 23 STREET ADDRESS
CITY-§1-2IF DA.E CITY FL 2 4 CITY-ST-2IP
TILE PD [CIDELETE 31TITLE [Change ] Addition
HAME OSTEEN, HE. 32 NAME
sreer anoress | PLO. BOX 473 33 STREET ADDRESS
£ily-5T-2P TRENTON FL 14.CITY-51-2P
TILE L1] , [CJDELETE LATITLE CJchange [ Addition
HAME HOPE, PEGG 4 2 NAME
srest anpeess | 1515 JUNE AVENUE 43 STREET ADDRESS
CITY-S1-21p BROOKSVILLE FL AAGITY-ST-2P
TINLE D [CJDELETE 51TITLE [Jchange [ Addition
HAME BELL, RE 52 NAVE
sreeraooress | 24 EAST BROAD STREET 5.3 STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 5.4 CITY-ST-2IP
TITLE D {IDELETE 61TITLE Clchange [ Addition
NAME SNOW, R BRUCE 5.2 NAME
staeer aopeess | 142 ORANGE STREET 6.3 STREET ADDRESS
CITY-5T-2¢ BROOKSVILLE FL 6.4 CITY- 5T-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. { further

cerlify that the information indicated en 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
& receiver or trustee empowsered

E.

EME OF SIGNING OFFICER DR DIRECTOR

path; that | am an officer or director of the corporation or,
o gfdohment with an addrgs

o fxecme this report as required by Chapter 617, Fiorida Statutes; and that my name

sTeen %y% 752 4432527

CR2EQ37 (12/95)




Hudson Health Care Board of Directors

John Long
P.C. Box 1879
Land O Lakes, FL 33539-1879

Agnes Deal
1912 Mcore Drive
pDade City, FL 33525

R.E. (Gene) Bell
24 East Broad Street
Brooksville, FL 34610

Katherine Hirstius
6736 Beach Blvd.
Hudson, FL 34667

Bruce Snow
P.0. Box 2060 .
Brooksville, FL 34605-2060

Steve Manuel
200 West North Ave
Brooksville, FL 34601

Addie Price
5405 Shaw
New Port Richey, FL 34652

Peggy Chatman
1515 June Ave
Brookaville, FL 34601

Ferd Renninger
37235 Temple Street
zephyrhills, FL 33541

William Long
RR #3, Box 180-C
chiefland, FL 32626

H.E. (Gene) Osteen
Hwy 129 South
Trenton, FL 326983

Wilson May
Rt 2, Box 521-A
Trenton, FL 32693
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