2000 UNIFORM BUSINESS REPORT (UBR)

>

CR2E037 (9/99)

1. Entity N .
iy Name May 17, 2000 8:00 am
HARDEE MEMORIAL HOSPITAL, INC. Secretary of State
05-17-2000 90902 023 ****g] 25
Principal Place of Business Mailing Address
P.0. DRAWER 1729 P.O. DRAWER 1729
WAUCHULA FL 33873 WAUCHULA FL 33873-1729
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
65‘0291 105 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ'\dditional
- - — i N Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
TERRELL, DEWEY M (PO. Box Num piable)
406 N 6TH AVENUE
WAUCHULA FL 33873 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NQOTE' Registered Agent signature requirad when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $51 o5 Teust Fund Contribution. Added to Fees Depanmern of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PCD . O Delete TITLE O change [ Addition
NAME TERAELL, DEWEY M NAME
STREET ADDRESS | STRENSTROM ROAD STREET AGDRESS
CITY-ST-ZIP WAUCHULA FL CIy-ST-2IP .
TITLE vCD O Celete THLE [ Change [ Acdition
NAME EZELLE, MARCUS J NAME ‘
STREET ADDRESS | 1041 BRIARWOOD DRIVE STREET ADDRESS
ciry-g1-2IP WAUCHULA FL o T OmY-§T1-2IP
TITLE ] 1 petete TITLE [ change [ Addition
NAME SHUMARD, DENISE NAME
STREETARDRESS | 500 KELLY COURT STREET ADDRESS
LITY-ST-2IP WAUCHULA FL CITY-ST-2IP
TITLE STD 7 Delete TITLE [ Change [ Addition
NAME SMITH, SUSAN C NAME
STREET ADDRESS { DAMSBU RPAD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-ZIP
TILE [ Delete TITLE [OJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IF
12, i hereby certify that the information supplied with this ﬂlin(? does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta%;ﬂ%\:jf;ss, with all other like empowered.
Y. M._TERRELL
e Nt 4L L 4/28/00 863-773-3241
SIGNATURE: ___ SSOOLARIERREQUIRED /
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #



