FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION w i Sandra B. Mortham
ANNUAL REPORT Lo '\.‘ Secrelary of State

DIVISION OF CORPORATIONS

1998

FEED

S PR K
op HAR 26 py 1:33

DOCUMENT # N25324
' poration Name

SPRING HILL REGIONAL HOSPITAL, INC.

(7)

Chis

USRI

Principal Place of Business Mailing Address

SO

14540 CORTEZ BLVYD. 14540 CORTEZ BLVD. 4. Date Incorporated or Qualitied
BROOKSVILLE FL 3461 BROOKSVILLE FL 34613 03]18/1998
4. FEI Number Applied For
502052658 Not Apglicable
. Pri Pl f . i d
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificate of Statue Desired o) $8.75 Additional
2_11 El Fe¢ Required
Sulte, Apt. 4, etc. Suite, Apt. #, slc. 6. Eisction Campalgn Financing $5.00 May Be
@ 27 Trust Fund Contribution Added lo Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoolation?
23 28] Oves ONo
Zip Cauntry Zip Gountry 8. This corporation owes or has paid tha current year Intangible
—2:] 25 _':9_' ?o] Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
DOLINER, NATHANIEL L. B2| Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE, SUITE 500 777 5. Harbour Island Boulevard
83
'?IHM:A‘?’E%W? One Harbour Place : _
84| City FL 85| Zip Cods
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ls re?Istarad
office or registered agent, or both, in the State of Florida. Such ehange wag authorized by the corporation's board of directors. | hereby accapt tha appalntment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnalura, typad or priniod name of regisierad agenl and lite K applicable. {NOTE: Repistersd Agent signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e cD [ DELETE 11 1ML Ol Change L] Addition
NAME ESCAMILLA, BETTY 1.2 NAME
sheeTanoress | 204 SUNSET DRIVE 1.3 STREET ADDRESS
CITY-51-2IP BROOKSVILLE FL 34601 1.4 CITY-ST-2IP - —_— --U ‘
TITLE BD I OEETE 2ATIILE N4/01 /33-—[]5 .ﬁ%m&-—i JCEpddtion
NAME MCNEIL, WITTIE E. 22MAME w70 00 sk 70 00
smecranoness | 5205 COLCHESTER AVE. 2.3 STREET ADDRESS
CIY-5T-2P SPRINGHILL FL 2.4 CHY-ST-2I0
LE D ] DELETE B1TMLE T Change L] Addition
HAME PIERMATTEQ, JOSEPH J. 3.2 HAME
sweeraporess | 951 MOONLIGHT LANE 3.3 STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 34.CITY-ST-21 /Q
TTLE VD T DELETE 4 TME ! . b L change [ Addition
HAME HOGAN, THOMAS 4.2 NAME 6 (4 1/[[
staeer anoress | 851 SAQOUTH BROAD STREET 43 STREET ADDRESS 1’ R
oiTY-ST- 29 BROOKSVILLE FL §4CTY-ST-2P
TILE D T DELETE 51 TITLE [ Thange [ Addition
HAWE PRICE, CHARLES W. JR 5.2 NAME
staceTaporess | 614 ERIN WAY 5.3 STREET ADDRESS
CITv-ST- 2P BROOKSWLLE FL Bsicmsop
TILE - I DECETE 6.1 TITLE [JCrange L] Addition
NAME BARB, THOMAS D B2 NAME
steer apoess | 3303 FLAMINGO BLVD. 6.3 STREET ADDRESS
CTy-ST- 2P SPAING HILL FL 64 CITY-ST-79

el e ki kel S

g >

14. | hareby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes, | further ceitify that the Information
indicated on this annual raport or supplemental annual report is rue 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 corporation or the recaiver or truslee empowered 1o execute this report as raquired by Chapter 617, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

PRt (352Y K8Q9p=72925

5
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