FILE NOW: FILING FEE 1S $61.25 FILED
corPORATON | GEER O se Jul 16 1998 8:00am
ANNUAL REPORT VoA Secretary of State
1998 e DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N42724 (7)

1. Corporation Name

FLORIDA HOSPITAL MEDICAL PLAZA AT OVIEDO, INC.

ARG R Ferm

Piincipal Place of Businoss Mailing Address
104\:'%0\3 gfg;%ﬂ'( gOgLENgglli'lNgz%?EET 3. Date Incorporated or Qualified
4540 L
% o 03/27/1991 .
4. FEl Number Applied For
5O-3067111 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Certificate of Stalus Desired n $8.75 Additional
;1—| El Fee Requlred
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
E E’] Trust Fund Conlribution [ Added 1o Fees
City & State City & Stato 7. 1s 1his nonprofit corporation & homeownerg association?
23] 28] OvYes ONo
Zip Country Zip Country 8. This corporalion owes or has paid the current year kntangible
|24 2_51 ;] m Personal Property Tax due June 30. [ dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 NamU
WW'D- 82| Strest Address (P.O, Box Number is Nol Acceptable)
601 E. ROLLINS ST. ol & LS DT,
ORLANDO FL 32803 83 ;
84| City 85| Zip Code
ORLAN DG FL | | 31503

7.1508, Florida Siatutes, the above-named corporation submits this statement for the purppsse of changing its registered
h change was authorized by the corporation's board of directors. | rel7acc piAfie appointment as registered

11, Pursuant 1o the p
office or regiplg

agent. | am Ty 3 L 517. , Florida Statutes. ,7 é Q
SIGNATURE ==} - \W)
W namo ol tagislored agent and 1 (NOTE: Registored Agent signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B OECETE LITILE PSSO Change  [3] Addition
e HATHAWAY, RICHARD D. e JOHN GASTIO

seevavoress | 901 EAST ROLLINS rasmeranss | O | €. ROLLIAS ST

CR2E037 (10/97)

Y- §1-2P %RLANDD FL 32803 - 1.4 CITY- 5T-7IP 32403 o

TITLE DELETE 2.1 TITLE Shange Addition
NAME BOHANNON, DONALD 2.2 NAME ALDY HAFF":,M'SI.

strerTappress | 801 EAST ROLLINS STREET sasweeraovness | @1 & OAAANS

CITY-§T- 2P QRLANDO FL 32603 racvstze | ORLANDG FL BLgP3

T )] 15& DELETE 31 TIME [J Change [T Addition
NAME ILLER, SCOTT A, 2.2 NAME
STREEY ADDRESS 1 EAST ROLLINS STREET 3.3 5TREET ADDRESS

CITY-ST- 2P QRLANDO FL 32803 34 CITY-$T-21P
MLE ] DELETE 41TM1LE
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OY-ST-28 44 CITY-§1-2IP
TNLE [J oFLete 51THLE
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY-5T-21P —l:l
:‘:;EE 3 oEtete :; :;:E =0 I;":r! o 5:533 1 :Bé.jéhange Addition
STREEY ADDRESS 6.3 STREET ADDRESS fn?":l r/33--01005--013
; RG], 25
GITY-SY- 2P : 6.4 CITY -5T-2IP

14. | heraby certlly that the InfoprTiwn sprplied with
Indicated on this annual rgfort ar'yApplomeniala
officer or direclor of the cprporalj
Block 12 or Block 13 ifygl

this filing dos

es not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inrformation
Is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
powered 10 execule this reporl as required by Chapleg 617, Florida Statules; and thal my name appears in

nle laY

OISR AT LT



