FILE NOW: FILING FEE 1S-$61.25

NONPROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N45050 (4)

1. Cerporation Name

HARDEE MEMORIAL HOSPITAL, INC.

A

Principal Place of Business Mailing Address
P.O. DRAWER 1729 P.O. DRAWER 172¢
WAUCHULA FI. 33873 WAUCHULA FL 33873
3. Date Incorporated or Qualifed 3a. Date of Last Report
| 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 650291106 Not Apgiicable
; . ‘ i 4, eto. iti
Sute. Apl. . et Sute, Apt. 4, et 5. Ceriificate of Status Desired (] $8.75 ddiional
"2_2—| o E[ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23) 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 182.032,
[24] 28] [20] 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
TERRELL, DEWEY M 82| Suect Addess P.0. Box Number 1s Not Acceplabie)
406 N 6TH AVENUE
WAUCHULA FL 33873 63
B4| City FL 85| Zp Coda

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointmen! as registared agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ _ L .
Bigratura, typed o panled nams o registered agent and tie if applicatia NOTE Registerad Agant signature requirad when reinstalingl GATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSTCHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PCD [JDELETE TITIE [JChange  [7 Addition
NAME TERRELL, DEWEY M 1.2 NAME
siaeer aconess | STRENSTROM ROAD 1.2 STREET ADDRESS
CITY -8T-2IP WAUCHULA FL 14 CITY-8T-2IP
TILE VCD CIDELETE 21HILE CJChange [ Addition
NAME EZELLE, MARCUS J 22 NAME
st ancress | 1041 BRIARWOOD DRIVE 2.3 STREET ADDRESS
Cily-&r-21 WAUCHULA FL 2. 4 CITY-ST-2IF
TITLE D CJDELETE IATILE Dchange [ Addition
NAME SHUMARD, DENISE 2.2 NAME
steeen anoress | 500 KELLY COURT 33 STREET ADDRESS
CITY-§7-21P WAUCHULA FL 3.4 CITY-ST-2P
TILE 81D CIDeLETE 41T CCrange L] Addition
HAME SMITH, SUSAN C 4.2 NAME
street aooress | DAMSBU RPAD 4,3 STREET ADDRESS
CHTY-§T-21P WAUCHULA FL 44 CITY-ST- 2P
TINLE CIDELETE S1TINLE [l Change {7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1-2P 5.4 CITY-5T-2IP
TIRE [IDELETE 6.1 TITLE [change [ Addition
NaME 6.2 NAME
STREET ATCRESS 63 STREET ADDRESS
7Y -51-21P 6.4 CITY-ST- 2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cortify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oalh; that + am an officer or directar of the corporation or the receiver or trustee empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or 13 if changed, ar on an attachment with an address.

SIGNATURE: A Nones 2/16/96 _ 941-773-4136

s Dentime Prone

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRESYOR
D EREREL

<]
WEY M.

CRZEQ37 (12/95)



