FILE NOW: FILING FEE IS $61.25 FILED
CIC\J)CR)EOPEETFII;N r ?‘,,ﬁ"m,%é FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

Sandra B. Mortham
ANNUAL REFORT

1997 '*“',r' D|V|S|§:|c§:cr:g:'>sct;a‘:ﬂons Secretary Of State
DOCUMENT # N25324 (7)

1. Corporation Name

SPRING HILL REGIONAL HOSPITAL, INC.

‘ O

Principal Place of Business

14540 CORTEZ BLVD. 14540 CORTEZ BLVD.
BROOKSVILLE FL 34813 BROOKSVILLE FL 346136056
3. Date Incorporated or Qualified | 3a. Date of Last Rel
01071 §8167/1868"
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 m Not Applicable
veute—  Suito, Apt. #, eto Suite, Apt. #, efc. - i $8.75 Additional
:E] m 5. Certificate of Status Dasired O Fee Fequited
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation hag tiability for intangible tax under &. 199.032,
;!] El —';D_] ;'Tl Florida Statutes Oves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
8%| Name
OOUNER. NATHANJEL L. 82| Swreet Addrees (P.O. Box Number is Not Acceplablg)
ONE HARBOUR PLACE, SUITE 500
5TH FLOOR 8
.
TAMPA FL 336802 84 Ciy - FL 88| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purggsa of changing fts registered
office or registered agent, or both, in tha State of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGHNATURE

Signanre. type or printed name of regislerad agen! and Litls f applicabla. (NQTE: Registerad Agent signalure requlied when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
L [¥1] T oEETe LATITLE [T Crange L7 Addition | &5
NAME ESCAMILLA, BETTY 12 HAME e
seer apress | 204 SUNSET DRIVE 1.3 STREET ADORESS §
CHTy - S1-2P BROOKSVILLE FL 34601 14 GHTY- §T-2IP &
TIILE S0 ) OELETE 21 TITLE L change LT Agdition |©O
NAME MCNEIL, WITTIE E. 22 NAME
sweeraooress | 5205 COLCHESTER AVE. 2.3 STREET ADDRESS
CITY-81- 21 SPRINGHILL FL 2.40MY-51-2P
e D [T DELETE 21T [Jchange [T Addition
NAME PIERMATTEO, JOSEPH J. 2.2 NAME
sweeraooress | 959 MOONLIGHT LANE 2.3 STREET ADORESS
CITY-8T-2IP BROOKSVILLE FL 34 CITY-§T- 2P
TITLE VCO L] DELESE 4ATITLE L) Change ] Addition
NAME HOGAN, THOMAS 4.7 WANE
steeer avoness | 651 SAOUTH BROAD STREET 4.3 STREET ADDRESS
¢ITy-S1-2IP BROOKSVILLE FL 44 CITY-5T-2P
ME D 1 DELETE 5.9 TITLE L Changs L Addition
NAME PRICE, CHARLES W. JR 5.2 NAME
smeeraoness | 614 ERIN WAY 5.3 STREET ADDRESS
CITY-ST-21p BROOKSVILLE FL 54 CITY-ST-21P
TITE D BXOELETE BATITLE P [T change XKJ Addition
NAME WHITEHOUSE, MARY 6.2 NAME Thomas D. Barb
sreecraooress | 23080 PEPPERMILL DR sasmeeTaporess | 3303 Flamingo Boulevard
Gty s1-aw BROOKSVILLE FL sacv-sizp | Spring Hill, FL 34607
14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information incicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as il made under oath; that
1 ar an ofticer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chanped, or on an attachmsnt with an addrass.

SIGNATURE: sy—Foif L B B ORMEREDD. Barb, Presiient (352)596-1130

¥IONATURE AND TYPED DR PRINTED NAME OF BIONING DFFICER OF DIRECTOR Data Daylime Prhore # ODBRE 1A




