FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R A r 23, 1 999 8 : 00 am
CORPORATION Katherine Harris ' l
ANNUAL REPORT Secretary of Stte ecretary of State :

DIVISION OF CORPORATIONS 04-23-1999 90063 022 ****G1 .25 "

1999

DOCUMENT # N45050 . a

1. Corporation Name )i

HARDEE MEMORIAL HOSPITAL, INC.

Principal Place of Business Mailing Address
W+
P.O. DRAWER 1729 P.0O. DRAWER 1729 Lt
WAUCHULA FL 33873 WAUCHULA fL 33873 Ck
2. Principal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed !
(211 26 09/09/1991 : ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
|22 . [27] : 650291105 .- -« =~ | -|Not Applicable- |
City & Stati City & Stat iti
r—‘ Y e i ° 5. Certifcate of Status Desired O $8.75 Adqluonal
23 —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MmayBe .
;’ lzsl ;l ,;] Trust Fund Contribution Added to Faes !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Name
TEHRELL, DEWEY M 82{ Street Address (P.O. Box Number is Not Acceptable} '
406 N 6TH AVENUE = '
WAUCHULA FL 33873 '
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicatle. {NOTE: Raglstered Agant signalure required when reinstating) DATE 3

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;

TME PCD [ DELETE 1ATIME [¢Change [ Addition 57

NAME TERRELL, DEWEY M 12 NAME 5

smeetaooress| STRENSTROM ROAD 13 STREET ADDRESS &

crv-st-zp | WAUCHULA FL 14 CITY-ST-2P g,

TME VCD [ DELETE 21TME OChange [ Additen | ©

NAME EZELLE, MARCUS J 22 NAME

streeTaporess| 1041 BRIARWOOD DRIVE 23 STREET ADDRESS |

CITY-5T-2IP WAUCHULA FL - 2.4 CITY-ST- 2P .- .- . X . )

TME D¢ .. ] DELETE 31TME CJChange [ Additon

NAME SHUMARD, DENISE 32 NAME

street anoress| 500 KELLY COURT 3.3 STREET ADDRESS

cIrY-sT-2P WAUCHULA FL 34, CITY. 5T 2P

TITLE STD O DELETE a1 TME [OChange [ Addition

NAME SMITH, SUSAN C 4. 20AME

smreeTanoress| DAMSBU RPAD 4,3 STREET ADORESS

CITY-5T-2IP WAUCHULA FL 44 CITY-ST-ZP ‘

TLE . ] DELETE 5.1 TMLE CIChange  [JAddion|

NAME 5.2 NAME '

STREET ADDRESS 53 STREETADDRESS ' ;

CiTY-ST-21P 54 CITY-ST-2ZIP

TME (] DELETE 61TME [JChange [ Addition |

NAME 8.2 NAME l

STREET ADDRESS 63 STREET ADDRESS f

CITY-§T-2IP 6.4 CIY-ST-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of th oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if or on an attachment with an adress, with all other like empowered.

SIGNATURE: \/ LSRR 4/20/99 Qui-175-913%

y/a BI‘QNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




