FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 W/
DOCUMENT # N42724 (7)

1. Corporation Name

FLORIDA HOSPITAL MEDICAL PLAZA AT OVIEDD, INC.

Principal Place of Busingss Maibng Address ”"I"I’IM Im' "lll III‘I MH Im Im”ll"l"" MH I’I“ |‘||“l||

FLORIDA DEPARTMENT OF STATE

p ) Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

§410 W. BROADWAY 801 E ROLLINS STREET
OVIEDO FL 320044640 ORLANDO FL 32003
us us 3. Date Incorporated or Qualilied 3a. Date of Last Report
03/27/1991 10/06/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26 59-3067111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
- 5. Certificate of Stat y
;ﬂ 27] Certificate of Status Desired O Fos Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country . dip Country B. This corporation has liability for intangible tax under s. 198.032,
—éﬂ El 29] —:;(_)-\ Fiorida Statutes O ves ONe
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HATHAWAY, RICHARD D. 82| Strenl Addss (PO, Box NUmber is Nol Aceeptable)
601 E. ROLLINS ST.
ORLANDO FL 32803 83
84| City F L 85| Zip Code
11. Pursuant to 1 617.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registered office

Lich phangs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
of 617.0503, Florida Statutes.

ord h
28 - C—23-96
SIGNATURE _ [ Jo . — -3 -1C
unbture, typed or printed naen: of regstered sgent erd tita [ applicable tNL: Registered Aganl signatu's required when reinslatng! DATE

12, OFFICERS AND DIRE CTORS 3 |5 ADDITIONS/CHANGES Tty OFFIGT RS AND DIREGTORS IN 13
TITE PSD [CJCELETE TUTLE [ Change [ Addition
NAME HATHAWAY, RICHARD D. 1.2 HANTE

sTREETADDRESS | 601 EAST ROLLINS 1.3 STREET ADORESS

GITY-ST-20P ORLANDO FL 32803 14 CITY-51-21P

TILE ")) [JDELETE 2ETITLE Clchange ™[] Addition
NAME BOHANNON, DONALD 72 NAME

steer anoress | 601 EAST ROLLINS STREET 23 STREEY ADDRESS

CY-5T-2P ORLANDO FL 32803 2 4 CITY- ST 2P

TITLE D [CJOkLETE 31THLE CJChange [ Additien
NAME MILLER, SCOTT A. 32 NAME

streeraooress | 601 EAST ROLLINS STREET 3.3 STREET ADDRESS

CITY-S1-20F ORLANDO FL 32603 3.4 TITY-S1-2ZP

TIME {_]DELETE 41 THLE [change ] Addition
NAME 4.2 KAME

STREET ADORESS 43 STREET ADDRESS

CIry-§1-2 44 CITY-5T- 21

THLE [JDELETE 5.1 TITLE [ cChange [ Addilion
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GATY-8T-21P 54 CHY-ST-2IP -

TITLE []DELETE 61TITLE [Ochange (] Addition
NAME 62 NAMEE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP SATTY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermnption staled in Section 119.07(3)(k), Floricia Statutes, | further
certify that the information indicased on this annual report or supplemental annual report is frue and accurate and that ry gignature shall have the same legal effect as if made under
oath; that i arn an officer ar giesGicr of the corporation or the receiver gf trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

changred, ar on 7 ment wityf an addrpgs.
L o g3 Yertlmrasy

BRINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (\ Daylime Puone #
Chdshrr ~ ) — . .

CR2E037 (12/95)




