NONPROFIT

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT #  N45050

HARDEE MEMORIAL HOSPITAL, INC.

“4)

Principal Place of Business

P.O. DRAWER 1729
WAUCHULA FL 323873

Mailing Address

P.0. DRAWER 1728
WAUCHULA FL 2387341729

FILED
Mar 10 1997 8:00am
Secretary of State

TGN

3, Date |ncc£otaled orf Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc, B $8.75 Additional
El ;;l §. Certificate of Status Desired O Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added lo Fees
2y Country Zip Country 8. This corporation has llability for intangible tax undes 5. 189.032,
[24] 25 20] [30) Florida Stalutes Clves [ Mo
9, Name and Address of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
TERRELL, DEWEY M B2| Street Address (P.O. Box Number is Not Acceptable)
406 N 6TH AVENUE
WAUCHULA FL 33873 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the pur,
aflice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's poard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

e of changing its registered

CR2E037 (9/96)

Signature, typod o prnlad name of repistared agent and lille i applicable (NOTE: Ragisiares Ageni slgnalyre required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PCD LI DELETE 11TITE L] Change [T Addition
NAME TERRELL, DEWEY M 12 NAME
stneerappress | STRENSTROM ROAD 13 STREET ADDRESS
CiTY-S1- 21 WAUCHULA FL 14 CITY-51-21P
TITLE, veD T DELETE 2170LE [Jchange T addition
NaME EZELLE, MARCUS J 2.2 NAME .
siweeTaponess | 1041 BRIARWOOD DRIVE 23 STREET ADDRESS
BTy~ S5T-2IP WAUCHULA FL 2.4 CITY- §1-21P
Io; D TJ DELETE A1 TME ¥ Crange [T Addilion
HAME SHUMARD, DENISE 42 NAME
sreeetaooress | 500 KELLY COURT 33 STREET ADDRESS
CIRY-§1- 21 WAUCHULA FL 34, CITY-ST- 2P
Ting STD {7 DELETE HITNE LT Change ) Addition
NAME SMITH, SUSAN C 4 ZNAME
staeer aporess | DAMSBU RPAD 4.3 STREET ADDRESS
CITY-5T. 2P WAUCHULA FL 44 CITY-51- 7P
LE T DELETE 517TITLE [T Change  T_J Addition
NAME 52 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CaY-51-2Ip 54 CITY-§1-2IF
1MLE T[] DELETE 81TTE 3 changs T Addition
HAME §:2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
Oy -ST-21F 64 OTY- §Y-2IP

I am an oflicer ar director of the carporation or 1
13 il changed, or on an attacl

appears in Block 12 of

SIGNATURE:

-

il

14. | go haraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further gerlify that the
infarmation indicated on this annual report or suﬁplemental anrnual report is true and accurate end that my signature shalt have the

@ raceiver or 1rustsat?1 emp{améered lo exacute this report a8 required by Chapler 617, Florida Stalutes; and that my name

nt with an address.

same legal effact as if mads under oath; that

5(*- (q“\ G4~ 793- 4126

snéun}gifﬂgvem g%nru;ucz ﬁ ;smmno ;;FI:E;!

OF DIRECTOA

Date Daytirre Fione # 0OS44TT



