FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40967 (4)

1. Corporation Name

SAXON HOSPITAL CORPORATION

TR

TR

Principal Place of Business Mailing Address
245 E. NEW YORK AVENUE 245 £. NEW YORK AVENUE
P. 0. BOX 840 P. 0. BOX 940
BEMND FL 327210940 BSLAND FL 327210940 3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1990 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] BHIBKN 59-3162125 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. 4, etc. 8. Certificate of Status Desired 0O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Furx Gontribution - Added to Fees
p Country Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
[24] 25] [26] [30] Florida Statutes 0O Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Reglstered Agent
B1| Name
SHERMAN, WILLIAM E. 82| Streol Address P.0. Box Number is Nat Acceptable)
145 E. RICH AVENUE
701 WEST PLYMOUTH AVE 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE “Elpnatars, tyoed o prnted nanie of regrtersd agent and hie f appicable MNOTE Ragstered Agent signature required whan reinstating} DAYE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE CD JFDELETE 11TITLE ﬁ? [Change  []Addiion |y
NAME GARDNER, WAVYNE E. |2 NAME chael Grable, M.D. N
sireer aooeess | 548 MONEAL DRIVE vasmaeer anoness | 085 Peachwood Drive §
CITY-ST-21P DELTONA FL vacny-si-ze | Peland, FL 32720 g
TILE PD [CIDELETE 21 TMLE FD Blchange  [X Adation | O
NAME GRABLE, M. D. MICHAEL 2.2 NAME Marie B. Dawson

staer aooress | 200 E. RICH AVENUE 2ssmeer rooress | 743 Eastover Circle

CiTY-ST-2P DELAND FL 24cmy-51-2¢ | DeLand, FL 32720

TILE VPD CRDELETE 31TITLE VPD K]Change [ Addition

NAME MORAN, ALLEN L. 22 NAME Walter J. Mentzer, Jr.

sieer Anress | 936 STRATTON STREET 33sTReeTADORESS | 359 Deer Moss Trail

CTY-ST-27 DELTONA FL ascomv-s2p | DeLand, FL 32724

ML ) CJDELETE 41TITLE SD/TD flChange [ Addtion

NaME SWENNEY, GLENN R. 4 ZNAME Glenn R. Sweeney

sineet aooaess | 570 HAYMAN COURT 43STRETADRESS | 570 Hayman Court

CITY-ST- 2P DEBARY FL 4400Y-51-27 | DeBary. FL_ 32713

T 10 [CIDELETE 5.1 TITLE T T CdChengs [ Addition

WAME MENTZER, JR. W 52 NAME

sraeer anoress | 359 DEER MOSS TRAL 53 STREET ADDRESS ZZ—'I:II:IE? 1 74E21

CITY-S1-71° DELAND FL 54 CITY-51-2P ~03/18/96 2

TIILF CIpeLETE 6.1 TITLE d

NAME 62 NAME R Y
STREE? ADDRESS 63 STREET ADDRESS V]
CITY-ST-ZIP 6.4 LITY-5T-2IP w.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated In Section 119.07(3k}, Florida Statutes. | further

certify that the information indicated is anrual repprifor supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under L
o

oath; that | am an officer or director
appears in Block 12 or Biock 13 if

SIGNATURE: ____

ratiorf og the raceiver or trustes empoweraed 10 execute this report Bs required by Chapter 617, Florlda Statutes; and that my name

anfatfachrment with an address. s

3=11-96 904~ 736-3463 g

SIGNATURE AND TYPED Q& PRINTE[ NAME OF SIGNING OFFICER GR DIRECTOR Daytims Phone &



