FILE NOW: FILING FEE IS $61.25

. NONPROFIT
«  CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N25324 (7)

1. Corporation Name

SPRING HILL REGIONAL HOSPITAL, INC.

T

MM

Principal Place of Business Mailing Address
14540 CORTEZ BLVD. 14540 CORTEZ BLVD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/10/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 59-2062858 Not Apglicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. iti
o e Ap 5. Certitcate of Status Desired X $8.75 Addtional
22 E] Fee Required
Gty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribulion Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 [25] [29] 30 Florida Statutes [} ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUNER. NATHANIEL L. 82| Strest Address (P.O. Box Number is Not Acceptable)

ONE HARBOUR PLACE, SUFFE-506-

* TAMPA FL 33802 /7 PSR Eroor
84| City 85| Z2ip Code
S FL |

11. Pursuant to the pr T Seghions 617.050F and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
of registered ag th, in State of Fighida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, ligations af, Sction 617.0503, Florida Statutes.
I . _2 /K . : é
[ I

SIGNATURE . L e .

Sigh. A gfited name of regighred agent and tite 1t appicable NOTE: Registeres Agent Signatarg réguired when reinstating) DArE
12, N V4 /4 OFFIBERS AND DIREGTORS | B ADDINONS/CHANGES TO OF FICERS AND DIREGTORS IN 17
TITLE co - [1DELETE LTILE D [ Change Addition
NAME ESCAMILLA, BETTY 1.2 NAME Piermatteo, Josep h o
streeT anoress | 204 SUNSET DRIVE 1sstreet aooRiss | @S Meon hfj ht Lane
CITY-51-2iP BROOKSVILLE FL 34601 a5t | Brookowille, L B3Yp01
THLE STD [CIDELETE 21TIILE D 4 ] Crange Addition
NAME MCNEIL, WITTIE E. 22 NAME Price, Char les W‘O‘r‘
streeT apDREss | 5205 COLCHESTER AVE. 23 SIREET ADDRESS | G £ Er.“n WG—
GITY-S1-2IP SPRINGHILL FL 2 4CITY-5T-2P Brooks ¥i //e | L 8960/
TITLE PD (K] DELETE PRRTLT: PO ” [ Change Add'tion
A DICKSON, JAMES 32 itk DePewd, Joe _
steeTaporess | PLOL BOX 37 N/A 33 STREET ADDRESS 33 'lq Cr}f& fa.l L*Q-KC Deive
Ciry-§1- 26 BROOKSVILLE FL 34605 wovsize | Soring, Hill, fr 340f
TITLE D CI0ELETE A1TILE D' hd v MCrange [ Addition
NAME HOGAN, THOMAS 4 2 HAME Hoaan; Thomas
swreeraoness | 651 SAOUTH BROAD STREET sastmeeraooness | B 4 SowTh Bro od & treet
CITY-51-2IP BROOKSVILLE FL 34601 seresiw | Broaksylle, Fe 34607
TIMLE CIDELETE BT D v Ochange (@ Additon
NAME 52 NAME White hous e Mar,v

I ] .

STREET ADDRESS 53STREET ADDHSS | R B0 G 0 Pﬁ'opermf 1/ Qe
CITY-ST-2IP 54CITY-ST-2P Brﬂo sville. Fi 346041
TITLE [CIDELETE 61 TITLE I [JChange  [] Additicn
NAME £.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
CITY-ST-2F 6.4 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacinenl with an address.

SIGNATURE: /e /27y LIy cnonBetty. Escamilla. ,D;a/l‘% /2 I

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prora #

CR2E037 (12/95)



